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PREFACE 



TO THE THIRD EDITION. 



The rapid exhaustion of two editions of this work, the flatter- 
ing testimony of the profession, and the opinions expressed by 
the medical press of this country, as well as by the Continental 
and American journals, are most gratifying to me, as affording 
evidence that my labors for the alleviation of human suffering, 
in directing the attention of the profession to the symptoms, 
causes, and treatment of an important class of diseases, which 
has hitherto been but superficially noticed by surgical writers 
generally, and but imperfectly understood by many of the pro- 
fession, have not been unsuccessful. 

For nearly twelve months the second edition of the work has 
been out of print; and I regret that professional demands on my 
time have not admitted the preparation of a third edition for the 
press at an earlier period. The same arrangement of the con- 
tents is observed as in the previous editions, and the same prin- 
ciples of treatment advocated, the soundness and correctness of 
which are confirmed by very considerable pra<5tical experience. 
The present volume has been carefully revised; and, to render 
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it more useful, illustrations have been added of the appearances 
presented in the several diseases. The wood engravings are 
admirably executed by Mr. Bagg, from original drawings by 
Mr. Tuson, taken from cases occurring in my practice, and from 
pathological specimens in my possession. 

31 Cavexdisu Square, ISOO. 
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84 INTRODUCTION. 

by disordered function and organic change in the various parts of 
the animal economy, that a just conclusion as to the fans et artao 
ffiali can be arrived at. Perhaps few classes of disease exempl^v 
the necessity of a wide and mature consideration more than thoii 
implicating the rectum, either primarily or secondarily ; for the 
same symptoms will often be found existing under the'opposite 
conditions of cause and effect. Thus, in the female, many in- 
stances have occurred of stricture of the rectum bemg supposed to 
exist, and a long and useless treatment had recourse to, when ulti- 
mately all the patient's sufferings were found to depend on a dis- 
placed uterus, or on some morbid enlargement or growth of that 
organ ; and the converse is not unfrequently the case, of a patient 
being treated for leucorrhoea or uterine disease, whilst the real 
source of the symptoms has been in some affection of the rectum 
In the male also will be observed stricture of the urethra, diseases 
of the prostate gland and bladder simulating those of the rectum • 
or, on the other hand, diseases of this portion of the alimentary 
canal producing irritability and other disturbance of the genito- 
urinary organs. Nor is it in contiguous parts alone that the re- 
action of one organ on the other is met with ; it is necessary 
therefore to bear in mind the more remote sympathies induced in 
the cephalic, thoracic, and abdominal viscera, as evinced by head- 
ache, vertigo, impaired vision, palpitation of the heart, gastric dis- 
tension, pain, and sickness ; and deranged secretion from the kid- 
neys, as exhibited by the various urinary deposits. 

Formerly some of the affections of the rectum, which in reality are 
very simple in themselves, and easily relieved, rendered the subjects 
of them the victims of the most painful and in many cases danger- 
ous operations. But by the advance of surgical science generally, 
and the study and observation of these particular diseases, even 
the most painful of them may generally be remedied by medical 
treatment ; and when an. operation is necessary for the removal of 
morbid structure, or for the purpose of inducing a healthy repara- 
tive process, it is simple in* character, quickly performed, occasion- 
ing but a slight amount of pain, and confining the patient for only 
a very limited period. Thus fistula in ano, which, at a compara- 
tively recent period, was considered among the heaviest afflictions 
that flesh is heir to, from the barbarous treatment that was then 
practised and considered necessary, as a consequence of the false 



40 IRRITATION AND ITCHING OF THB AKUS. 

occasions when he could not refrain from partaking of some birds 
that were particularly high. 

Itching of the anus commonly occurs in feeble and debilitated 
constitutions; and is sometimes accompanied by an eruption of 
papulse or tubercles, which may also coexist in other parts of tbe 
body ; but in the greater number of cases no eruption will be per- 
ceptible. The itching is often most distressing on getting warm 
in bed, and frequently prevents the patient sleeping tiU he is com- 
pletely worn out. 

When the disease is of long standing, and the patient has yielded 
to the strong incentive to scratch and irritate the part, the skin 
around the anus will become thickened and furrowed, the furrows 
assuming a radiated direction diverging from the centre of the 
anus. They vary in number and length, and, though often deep, 
are generally free from ulceration if due attention to cleanliness 
is observed : but should this have been neglected, and irritating 
♦secretions have accumulated, inflammation will be induced, followed 
by excoriation and ulceration. 

In the spring of 1854, I attended a married woman, a patient 
at the Blenheim Street Dispensary, who suffered most severely 
from a pruriginous condition of the anus and vulva. She was the 
mother of several children ; and when she applied to me was in 
the fifth month of pregnancy. From the commencement of ges- 
tation she had experienced intolerable itching around the anus and 
posterior part of the vulvae, rendering her life perfectly miserable. 
The skin, by scratching and irritation, had become rough and in- 
durated, and deeply fissured, but was free from ulceration. In 
consequence of not being able to sleep at night, and her torments 
being but little mitigated during the day, her general health was 
much impaired. The treatment consisted of aperients, tonics with 
acids, and various local applications ; a solution of the nitrate of sil- 
ver affording most relief. But although by the treatment adopted 
her sufferings were much diminished, they did not entirely sub- 
side till after her confinement, which occurred at the proper period. 
Some authors think that a pruriginous state of the anus ought not 
to be interfered with, as it prevents the accession of more serious 
diseases to which the individual may be predisposed, and they in- 
stance cases in which, after the itching has been relieved by treat- 
ment, or subsided spontaneously, death has followed : but they 
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Biderably reduced, if not altogether disallowed. Various remedies 
have been recommended in this disease, and will be found more or 
less efficacious according to the circumstances of the case ; among 
them may be mentioned the decoction and infusion of cinchona 
with nitric or nitro-hydrochloric acid, and the various preparations 
of iron : the bowels must be acted on by the occasional use of pur- 
gatives. When an eruption exists on other parts of the body, five 
grains of the compound pill of chloride of mercury should be 
taken at bedtime, or the same quantity* of mercury and chalk 
with hyoscyamus, conium, or extract of poppy; and the compound 
decoction of sarsaparilla two or three times a day: when the 
gums become tender, the quantity of mercury must be reduced, or 
even left off for a short time, as ptyalism to any extent must be 
avoided. It will be advisable to continue the remedies for a few 
weeks after the disease has subsided, in order to guard against a 
relapse. 

The due attention to the functions of the skin has been insisted 
on, and much advantage as well as comfort will be derived from 
the use of the warm bath every second or third day. 

The local remedies that will be found useful are lotions contain- 
ing acetate of lead with wine of opium, the bicyanide of mercury 
in bitter-almond mixture, lime-water and calomel, or the bichlo- 
ride of mercury, or a saturated solution of biborate of soda, oint- 
ments of lead, zinc, nitrate of mercury, &c. ; but that which will 
frequently be found most serviceable, is the application to the part 
of a solution of nitrate of silver sufficiently diluted not to produce 
vesication, but only to excite a slight exfoliation of the skin. I 
attended a gentleman connected with a City bank, who suffered 
most severely from this affection ; he had received advice on vari- 
ous occasions, but had not found benefit from the medicines ordered. 
On making an examination, the thin skin of the anus was observed 
to be dry and inelastic, and intersected by slight cracks. His 
general health was deranged by too close application to business. 
I prescribed a combination of aperient and tonic medicines, and 
used a solution of nitrate of silver to the part on three occasions ; 
entire relief followed, and his general health improved. He now 
takes more exercise, and is quite well. A very distressing and 

obstinate case of this affection occurred in Mrs. , residing at 

Islington : she had suffered severely some years, and had been 
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attended by several medical men, but experienced no relief from 
the treatment adopted. The functions of the chylopoietic viscera 
were greatly deranged ; the skin around the anus was much indu- 
rated and deeply fissured, the fissures •extending within the anal 
margin. It was several weeks before this patient was relieved : 
the treatment was constitutional, with local applications of bicya* 
nide of mercury, and to relieve the aching and spasm of the 
sphincter I incised that muscle on each side— Dr. Greenhalgh 
kindly assisting me. I could mention many cases ; but the text 
sufficiently illustrates the nature, causes, and treatment of this an- 
noying and troublesome affection. 



CHAPTER II. 

INFLAMMATION AND EXCORIATION OF THE ANUS. 

Simple inflainmation and excoriation of the anus is not of in- 
frequent occurrence in warm weather, particularly in indiridnals 
disposed to obesity. Long-continued walking, horse-exercise, long 
journeys in carriages with soft and warm seats, often produce it. 
It may also be a consequence of errors in diet, or indulgence in 
high living : the too frequent use of large doses of calomel and 
cathartic medicines will often excite inflammatory action in this 
region ; a vitiated condition of the excretions from the alimentary 
canal, the irritation of worms, of diarrhoea, and of dysentery, may 
be the exciting cause, and among the poorer classes they arise 
from a neglect of cleanliness. 

The symptoms will be similar to those of superficial inflamma- 
tion in other parts : at first slight itching will be experienced, suc- 
ceeded by a feeling of heat and smarting, accompanied by redness 
and tumefaction ; walking and sitting, by the friction and heat 
which they cause, will increase the pain. 

In directing the remedial means, the exciting cause must be first 
considered. If the inflammation and excoriation are the result of 
obesity and excessive exercise, either on foot, horseback, or riding 
many hours in a carriage, it will be only necessary to wash the 
parts two or three times a day, to apply powdered oxide of zinc, 
or hair powder, and to keep a fold of lint or linen between the 
buttocks : it may sometimes be advisable to enforce the observance 
of the horizontal position. Enemata will be the best means of 
keeping the bowels open. Should the cause depend on a depraved 
state of the excretions, this condition must be remedied by the ex- 
hibition of appropriate medicines, small doses of mercury and 
chalk, with extract of taraxacum, or blue pill with hyoscyamus 



CHAPTER III. 

EXCRESCENCES OF THE ANAL REGION. 

The fine skin surrounding the anal orifice and the mucous mem- 
brane at the verge of the anus are subject to various morbid growths, 
designated by authors of past ages by the fanciful appellations of 
scycoma, fici, mariscse, cristae, porrus, condylomata, verrucse, &e. 
These growths diflfer much in appearance, consistency, and sensi- 
bility, some being acutely painful, whilst others occasion but little 
suffering. 

In one form they will be observed as distinct and separate 
tumors, with a smooth surface, sometimes slightly lobulated, 
having a constricted base, and usually flattened in form, owing to 
their compression between the nates ; they vary in size from a pea 
to that of a chestnut, or larger ; and commence as small folds of 
skin, soft and pliable at first, like the healthy tissue, but, as they 
increase in size, become of firmer consistence by the development 
in their interior of a fibro-cellular tissue. Others will be met 
with partaking of the character of warts, and consisting of clusters 
of enlarged arborescent papillae, rising to one or two inches above 
the surface of the skin, iand in some cases entirely, surrounding 
the anus, the aperture of which is hidden in the morbid growth. 
The appearance of this form of disease is well illustrated by the 
wood engraving of an aggravated case of warty growth occurring 
in a boy aged fourteen, a patient at the Blenheim Dispensary. 

The most common cause of excrescences of the anal region is 
some local irritation : thus we meet with them as a complication 
of several diseases of the rectum attended with discharge : in some 
individuals the secretion of the perspiratory glands is so copious, 
that the parts are constantly bedewed with moisture, and irritation 
ensues. Those persons in whom the glutei muscles are largely 
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BcHicIos those growthH to which the term excrescence is applica- 
ble, tumors of varioiM kinds occur in this locality : they are more 
prevalent among the inhabitants of hot countries than in Europe, 
and in them also attain a large size, but this may be owing to 
their not coming under surgical observation till an advanced period 
of their cxirttence. Of the several forms of tumors, the fibrous is 
the most frequent. Mr. Curling* mentions having had a tumor 
of this kind sent to him by Mr. Howell, of Clapton, which had 
reached unusual dimensions : it had been excised from a gardener, 
forty-one years of age ; it weighed upwards of half a pound, and 
was composed of fibrous tissue, arranged in several lobes ; it had 
been pendulous, and attached to the margin of the anus by a 
narrow neck. There was an ulcer on its surface, produced, no 
doubt, by pressure in sitting and friction against the dress. This 
tumor had been seven years in forming. 

In addition to the pain experienced in the morbid growths them- 
selves, their presence increases the irritation in which they had 
their origin, and the skin around becomes excoriated and -fissured, 
producing great smarting ; or, if the integument remains intact, 
the patient will be tormented with intolerable itching, generally 
worse at night, and interfering seriously with his rest : neither 
are the efifects always confined to the part, pains in the hips, thighs, 
and sacral region being experienced, and also derangement of the 
bowels. Mr. Mayo* mentions the following case, and similar in- 
stances have come under my own observation : — 

A woman, set. forty-eight, was under Dr. Watson*s care, in 
Middlesex Hospital. She had been suflfering for several years with 
pain and uneasiness, extending from the anus to the loins, and 
round the lower, part of the belly, aggravated when the bowels 
acted, which were generally in a disturbed state, being either re* 
laxed or constipated. All these symptoms depended upon two 
large thick condylomata, one on each side of the anus. I removed 
these tumors with a scalpel : the surface healed very quickly, and 
the patient was free from all the distress she had previously expe- 
rienced, 

^ " Observations oil Diseases of the Rectum," by J. B. Curling, p. 122. 
■"Observations on Injuries and Diseases of the Rectum," by Herbert Mayo, p. 98. 



60 BXCRB8CBNCB8 OP THE AHAL RXGIOK. 

pain, and do not effect the desired object. While hoose-surgeon 
at UniverHity College Hospital, a patient, aged eighteen, was under 
my charge, witli a warty growth sarroonding the anus between 
two and three inches in diameter, and rising more than an inch 
above the integument. As he would not at first submit to an ope- 
ration, aHtringeiit and encharotic applications were made use of, 
but without much effect. I afterwards attempted its destruction 
by ligature, but, owing to its density, only partially succcieded. 
In similar cases I have since removed the disease with the knife. 
The several kinds of tumors occurring in this region are to be re- 
moved by excision. 

The following cases will be sufficient, in illustration of the subject. 



Condylomata from leucorrhcea. 

m 

Mrs. , tot. thirty-five, the mother of several children, had 

suffered from Icucorrhoca for more than two years, the discharge 
being ho profuse as to render her constantly wet and uncomforta- 
ble : lumps formed on the labia, and about the anus, gradually 
increasing in size ; the adjacent parts became excoriated and pain- 
ful. Ik'fore coming under my care she had taken various medi- 
cincH, and used lotions and ointments without benefit. It being 
evident that the morbid growths on the external parts arose from 
irritation, produced by the discharge from the vagina, an examina- 
tion was made with a speculum, and ulceration of the os uteri dis- 
covered, which was also congested and enlarged ; there was profuse 
muco-purulcnt secretion from the uterus and vagina. 

The treatment adopted was leeches and the application of nitrate 
of silver, and afterwards alum injections; cicatrization of the 
ulcerated surface took place, and a healthy condition of the uterus 
and vagina restored. When the vaginal discharge had diminished, 
the condylomata were removed by excision, and a fold of lint, 
saturated with lead lotion, applied : the wounds healed in a few 
days. 

Condylomata from leucorrhoea. 

M. A. P., eet. twenty-six, single, applied at the Blenheim 
Dispensary, AJay 24th5 1853^-: She had been for some time subject 
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affection from which he had suffered for some years. This gentle- 
man was stout, with the muscular system largely developed. He 
informed mc he had for a long time experienced the most intole- 
rable itching about the anus, and was also annoyed by a constant 
watery discharge: he had consulted several surgeons; various 
lotions had been prescribed, and the solid nitrate of silver applied 
twice, which caused him most severe pain, without any beneficial 
effect. Many years previously he had been the subject of hemor- 
rhoids, and had had several large piles form at the verge of the 
anus ; when these subsided, loose folds of skin remained, which 
occasioned him no inconvenience for some time, but at length he 
began to experience the symptoms which now caused him such 
severe annoyance. On making an examination, I observed the 
skin around the anus, and for about three inches posteriorly, 
inflamed and cracked, and bedewed with a serous secretion ; three 
dense condylomata, the size of the shell of an almond, were con- 
nected with the anal margin, the whole of which was indurated, 
but not contracted. He was informed that excision of the tumors 
was the only means of freeing him of the disease, and he readily 
consented to the operation. Being somewhat affected with flatu- 
lence, and the bowels not acting freely, he was directed to take 
three grains of blue pill and a grain of ipecacuanha every night, 
and a draught, twice a day, composed of infusion of cinchona, 
infusion of senna, tartrate of potash, with some aromatic tinctures ; 
by these means the bowels were freely acted on, and on the fourth 
day I removed the growths, cutting them off with a probe-pointed 
bistoury ; Dr. Ashwell was present, and very kindly assisted me. 
No ligatures were required, a compress, retained firmly by a T 
bandage, restraining the little hemorrhage that ensued. On the 
following day the wounds were dressed with oxide of zinc and 
spermaceti ointment, and in a week were quite healed, as well as 
the cracks in the surrounding integument ; a lotion of the bi- 
chloride of mercury in bitter-almond mixture was directed to be 
applied, and in a short time all induration of the anus had dis- 
appeared. 

It is evident these growths had their origin in the folds of skin 
left by the collapsing of the external piles ; and had the treatment 
hereinafter advocated been adopted, of excising external hemor- 



54 BXCRE8CBKCBS OF THB ANAL RXGION. 

By the 21 At June the induration bad disappeared, and his 
general health greatly improved. This gentleman has consulted 
me occasionally up to the present time : he has no symptom of 
return of the local disease, and by a little proper treatment he 
has had fewer attacks of gout, and now enjoys greatly improved 
health. 
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By the 21st June the induration had disappeared, and his 
general health greatly improved. This gentleman has consulted 
me occasionally up to the present time : he has no symptom of 
return of the local disease, and by a little proper treatment he 
has had fewer attacks of goiit, and now enjoys greatly improved 
health. 
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be too careful not to take away more of the skin than is abso- 
lutely neceHHary ; ami he should also avoid an error I have several 
timcH seen comtnittetl, that of excising the cedematons ring of 
integument and cellular tissue around the anus, caused by irri- 
tation in the rectum, an4l very generally accompanying inflamed 
internal hemorrhoi<Ls. Dr. Colics^ mentions a case where, for the 
purpose of extirpating \i'arts, a ring of the skin at the yerge of 
the anus had been cut away along with these excrescences, the 
condition of the patient was rendered truly miserable. Mr. 
McCoy' adds another illustration of the evil effects of improperly 
removing the integument of the anus; he says: ''I saw a gentle- 
man who had been operated on four years before by an eminent 
surgeon, and so small and rigid had the opening of the anus 
become, that no solid larger than a pea could be passed from the 
bowels, and with the miserable prospect of its gradually becoming 
still smaller.** Contraction also results from inflammatory action, 
inducing infiltration of lymph in the areolar tissue of the anus, or 
efi*usion of the same material on the surface of the mucous mem- 
brane, which becoming organized, forms false membranes, and 
filamentous bands, reducing the capacity of the opening, and 
interfering with its power of dilatation. 

The matter of syphilis and gonorrhoea coming in contact with 
the anus, in those who are regardless of cleanliness, produces a 
form of contraction first described by Mr. White,^ as follows: 
" Not unfrequently a contracted state of the rectum occurs as a 
consequence of the venereal disease. When the disorder proceeds 
from this cause, it generally commences with an appearance either 
of ulceration or excrescence about the verge of the anus. The 
sphincter ani becomes gradually contracted, and the disease ex- 
tending upwards within the rectum, a considerable thickening and 
induration of the coats of the intestine takes place, which produce 
great irregularity and contraction of the passage. Sometimes 
there is a continued line of contraction from the anus, as far as 
the finger can reach, then terminating in a kind of cartilaginous 

* " Dublin Hospital Reports," vol. v, p. 154. 

* " Lectures on the Theory and Practice of Surgery," by Abraham CoUes, 
M.D., see note, vol. ii, p. 115. 

* " Observations on Strictures of the Rectum and other Affections," by "W, 
White, Bath, 1820, p. 18. 
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affection from which he had suffered for some years. This gentle- 
man was stout, with the muscular system largely developed. He 
informed me he had for a long time experienced the most intole- 
rable itching about the anus, and was also annoyed by a constant 
watery discharge: he had consulted several surgeons; various 
lotions had been prescribed, and the solid nitrate of silver applied 
twice, which caused him most severe pain, without any beneficial 
effect. Many years previously he had been the subject of hemor- 
rhoids, and had had several large piles form at the verge of the 
anus ; when these subsided, loose folds of skin remained, which 
occasioned him no inconvenience for some time, but at length he 
began to experience the symptoms which now caused him such 
severe annoyance. On making an examination, I observed the 
skin around the anus, and for about three inches posteriorly, 
inflamed and cracked, and bedewed with a serous secretion ; three 
dense condylomata, the size of the shell of an almond, were con- 
nected with the anal margin, the whole of which was indurated, 
but not contracted. He was informed that excision of the tumors 
was the only means of freeing him of the disease, and he readily 
consented to the operation. Being somewhat affected with flatu- 
lence, and the bowels not acting freely, he was directed to take 
three grains of blue pill and a grain of ipecacuanha every night, 
and a draught, twice a day, composed of infusion of cinchona, 
infusion of senna, tartrate of potash, with some aromatic tinctures ; 
by these means the bowels were freely acted on, and on the fourth 
day I removed the growths, cutting them off with a probe-pointed 
bistoury ; Dr. Ashwell was present, and very kindly assisted me. 
No ligatures were required, a compress, retained firmly by a X 
bandage, restraining the little hemorrhage that ensued. On the 
following day the wounds were dressed with oxide of zinc and 
spermaceti ointment, and in a week were quite healed, as well as 
the cracks in the surrounding integument ; a lotion of the bi- 
chloride of mercury in bitter-almond mixture was directed to be 
applied, and in a short time all induration of the anus had dis- 
appeared. 

It is evident these growths had their origin in the folds of skin 
left by the collapsing of the external piles ; and had the treatment 
hereinafter advocated been adopted, of excising external hemor- 
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By the 21 8t June the induration had diBappeared, and his 
general health greatly improved. This gentleman has consulted 
me occasionally up to the present time : he has no symptom of 
return of the local disease, and by a little proper treatment he 
has had fewer attacks of gout, and now enjoys greatly improved 
health. 
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tissue, or oven to the muscular fibres of the sphincter : the inferior 
extremity of the fissure is usually immediately within the margin 
of the external sphincter, or implicates the skin at the margin to 
a slight extent, but is not unfrequently situated higher up. A 
fissure may exist on either side, or perhaps on both sides of the 
bowel : it most frequently occurs posteriorly, and more rarely an- 
teriorly. If an examination is made early in the disease, the 
fissure has the same appearance as the crack that occurs in the 
lip during the decline of catarrh ; but it soon degenerates into an 
ulcer, in the same manner as wounds of other parts that do not 
heal readily, and will be most commonly observed to be about an 
eighth of an inch in width, and from a quarter to an inch in length. 
At first the edges are sharp, and the surface florid, but after the 
disease has existed for some time, the former become indurated 
and raised, and the surface pulpy and ash colored ; the sm^ 
rounding membrane may be inflamed, and its surface rendered 
friable, or the ulcerative process may extend, and an ulcer be 
formed, varying in size from a fourpenny piece to that of a shilling. 
The symptoms in the early stage of this disease are not generally 
severe, and are only experienced while at stool, when at some 
point or other, there will be smarting of greater or less severily, 
or perhaps only a slight stinging or pricking sensation may be 
felt ; if the disease is allowed to progress, the smarting during the 
act of defecation will be greatly increased, or the pain may be 
burning or lancinating, followed by excruciating aching and throb- 
bing, with violent spasmodic contraction of the sphincter muscle, 
continuing from half an hour to several hours. 

The stools, when solid, will be streaked with purulent discharge, 
and slightly with blood, and when more soft will be figured and 
of small size, leading the inexperienced to imaging stricture of the 
rectum to be the cause of the sufferings endured ; charlatans also 
have availed themselves of the latter symptoms to delude their 
victims into the belief of the existence of a more serious malady. 
The disease being fully established, the pain will be induced by 
sneezing, coughing, forced respiration, and by micturition ; and so 
violent does the agony become, that individuals thus afflicted even 
avoid taking sufficiency of nourishment, in order to lessen the 
quantity of faeces : they also in their dread postpone the calls of 
nature, but only with the effect of aggravating their torments. 
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In cither mo<lc the patient must rest on his side, with his knees 
drawn up, and the buttocks projecting over the edge of a sofa or 
bed, or he may lean over a table or back of a chair. For the 
purpose of cutting from within outwards — the plan hitherto gene- 
rally adopted — a straight probe-pointed knife, of the shape and 
size of the figure here given, will be most useful ; it is made 
thicker at the back than an ordinary bistoury, by which 
a ridge or button on the end is rendered unnecessary. 
The forefinger, previously oiled, being introduced into 
the rectum, the knife must be pressed flat upon it till 
the point reaches the upper margin of the fissure or 
ulcer, when its edge must be turned, and an incision 
made through the mucous membrane, without extending 
it through the other structures. The other mode of 
making the incision is that advocated by Mr. Syme, and 
is performed by transfixing the ulcer beneath its base 
with a small, sharp-pointed curved bistoury, and cutting 
inwards through its centre; the opposite side of the 
bowel must be protected by the introduction of the 
finger, as previously directed. Having on several occa- 
sions wounded myself, I find that in dividing the ulcer 
inwards from without, the better plan is to introduce 
the speculum, and to cut into the open side. In opera- 
ting in this affection, as well as in many others, the 
surgeon will experience great advantage if he is able to 
use the knife with either hand. 

When the disease is situated in the anterior or pos- 
terior portions of the rectum, no incision should be extended 
beyond the mucous membrane in either direction, for the reason 
that wounds towards the coccyx split and separate the fibres of 
the external sphincter only, and are difficult to heal, while ana- 
tomical considerations will deter us from using the knife anteriorly ; 
in the male, from the bulb of the urethra being in close proximity, 
and in the female the shortness of the perineum, and the know- 
ledge that division of the anterior fibres of the sphincter in them 
is so frequently followed by incontinence of faeces. 

The following cases illustrate the several phases of this affec- 
tion : — 
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tissue, or even to the muscular fibres of the sphincter : the inferior 
extremity of the fissure is usually immediately within the margin 
of the external sphincter, or implicates the skin at the margin to 
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fissure may exist on either side, or perhaps on both sides of the 
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teriorly. If an examination is made early in the disease, the 
fissure has the same appearance as the crack that occurs in the 
lip during the decline of catarrh ; but it soon degenerates into an 
ulcer, in the same manner as wounds of other parts that do not 
heal readily, and will be most commonly observed to be about an 
eighth of an inch in width, and from a quarter to an inch in length. 
At first the edges are sharp, and the surface florid, but after the 
disease has existed for some time, the former become indurated 
and raised, and the surface pulpy and ash colored ; the sur- 
rounding membrane may be inflamed, and its surface rendered 
friable, or the ulcerative process may extend, and an ulcer be 
formed, varying in size from a fourpenny piece to that of a shilling. 
The symptoms in the early stage of this disease are not generally 
severe, and are only experienced while at stool, when at some 
point or other, there will be smarting of greater or less severity, 
or perhaps only a slight stinging or pricking sensation may be 
felt ; if the disease is allowed to progress, the smarting during the 
act of defecation will be greatly increased, or the pain may be 
burning or lancinating, followed by excruciating aching and throb- 
bing, with violent spasmodic contraction of the sphincter muscle, 
continuing from half an hour to several hours. 

The stools, when solid, will be streaked with purulent discharge, 
and slightly with blood, and when more soft will be figured and 
of small size, leading the inexperienced to imaging stricture of the 
rectum to be the cause of the sufferings endured ; charlatans also 
have availed themselves of the latter symptoms to delude their 
victims into the belief of the existence of a more serious malady. 
The disease being fully established, the pain will be induced by 
sneezing, coughing, forced respiration, and by micturition ; and so 
violent does the agony become, that individuals thus afflicted even 
avoid taking sufficiency of nourishment, in order to lessen the 
quantity of faeces : they also in their dread postpone the calls of 
nature, but only with the effect of aggravating their torments. 
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form previously: as before stated, the fibres of the superficial 
sphincter are strongly and spasmodically contracted, and the 
fundament, instead of presenting a hollow cone, has rather the 
appearance of a flat surface with a minute perforation in the 
centre, marking the anal orifice. If by the forcible separation of 
the buttocks, the fissure cannot be brought into view, the speculmn 
ani must be used ; or by the careful introduction of the finger, it 
may be detected as an elevate<l ridge, palpable to the tonch, in 
proportion to the existing induration. If the fissure be situated 
deeply in the columnar folds of the bowel, and the examination 
be made at an early period of the disease, the surgeon may not be 
able readily to detect it by his finger, but he will become acquainted 
with its locality by the patient complaining of pain at some one 
particular point. Should the fissure have taken on the ulcera- 
tive process, the limit to which it has extended may also be 
detected by the finger ; but it will be necessary to make an exanu- 
nation with the speculum ani, that the exact condition, as well as 
the dimensions, may be ascertained previously to determining the 
plan of treatment. 

My experience fully justifies me in stating that in the majority 
of recent eases it is not necessary to have recourse to an opera- 
tion, although some of high authority in the profession assert that 
incision is the only effectual remedy, and that all sorts of applica- 
tions, soothing and irritating, are unavailing. 

If the fissure exists at the verge of the anus, and is of recent 
origin, the patient must be directed to have recourse to ablution 
with soap and water, night and morning: after evacuating the 
contents of the bowels, half a pint of cold or tepid water should 
be thrown up ; and when this has been ejected, a small piece of 
lint, saturated with the following lotion, or one of similar proper- 
ties, must be kept applied to the part. 

R Plumbi Acetatis, gr. x j Liquoris Opii Sedativi, ^xx ; Aqu8e Sambuci, ^iv. 
Misce. 

When there is much spasm of the sphincter, the extract of bel- 
ladonna, in the proportion of a drachm of the extract to an ounce 
of spermaceti ointment, or ointment of acetate of lead, is com- 
monly successful in relieving this distressing symptom. Bella- 
donna has been employed in combating pain and spasm in diseases 
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bed, or he may lean over a table or back of a chair. For the 
pur]>OMe of cutting from within outwards — the plan hitherto gene- 
rally adopte<l — a straight probe-pointed knife, of the shape and 
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thicker at the back than an ordinary bistoury, by which 
a ridge or button on the end is rendered unnecessary. 
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the rectum, the knife must be pressed flat upon it till 
the point reaches the upper margin of the fissure or 
ulcer, when its e<lge must be turned, and an incision 
made through the mucous membrane, without extending 
it through the other structures. The other mode of 
making the incision is that advocated by Mr. Sjme, and 
is performed by transfixing the nicer beneath its base 
with a small, sharp-pointed curved bistoury, and cutting 
inwards through its centre; the opposite side of the 
bowel must be protected by the introduction of the 

J finger, as previously directed. Having on several occa- 
sions wounded myself, I find that in dividing the ulcer 
inwards from without, the better plan is to introduce 
the speculum, and to cut into the open side. In opera- 
ting in this aficction, as well as in many others, the 
surgeon will experience great advantage if he is able to 
use the knife with either hand. 

When the disease is situated in the anterior or pos- 
terior portions of the rectum, no incision should be extended 
beyond the mucous membrane in either direction, for the reason 
that wounds towards the coccyx split and separate the fibres of 
the external sphincter only, and are difficult to heal, while ana- 
tomical considerations will deter us from using the knife anteriorly; 
in the male, from the bulb of the urethra being in close proximity, 
and in the female the shortness of the perineum, and the know- 
ledge that division of the anterior fibres of the sphincter in them 
is so frequently followed by incontinence of faeces. 

The following cases illustrate the several phases of this affec- 
tion : — 



i 
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In either mo<Ic the patient must rest on his side, with his knees 
(Irai^n up, and the buttocks projecting over the edge of a sofa or 
bed, or he may lean over a table or back of a chair. For the 
purpose of cutting from within outwards — ^the plan hitherto gene- 
rally adopte<l — a straight probe-pointed knife, of the shape and 
size of the figure here given, will be most useful ; it is made 
thicker at the back than an ordinary bistouvj, by which 
a ridge or button on the end is rendered unnecessary. 
The forefinger, previously oiled, being introduced into 
the rectum, the knife must be pressed flat upon it till 
the point reaches the upper margin of the fissure or 
ulcer, when its edge must be turned, and an incision 
made through the mucous membrane, without extending 
it through the other structures. The other mode of 
making the incision is that advocated by Mr. Syme, and 
is performed by transfixing the ulcer beneath its base 
with a smalt, sharp-pointed curved bistoury, and cutting 
inwards through its centre; the opposite side of the 
bowel must be protected by the introduction of the 
finger, as previously directed. Having on several occa- 
sions wounded myself, I find that in dividing the ulcer 
inwards from without, the better plan is to introduce 
the speculum, and to cut into the open side. In opera- 
ting in this affection, as well as in many others, the 
surgeon will experience great advantage if he is able to 
use the knife with either hand. 

When the disease is situated in the anterior or pos- 
terior portions of the rectum, no incision should be extended 
beyond the mucous membrane in either direction, for the reason 
that wounds towards the coccyx split and separate the fibres of 
the external sphincter only, and are difficult to heal, while ana- 
tomical considerations will deter us from using the knife anteriorly ; 
in the male, from the bulb of the urethra being in close proximity, 
and in the female the shortness of the perineum, and the know- 
ledge that division of the anterior fibres of the sphincter in them 
is so frequently followed by incontinence of faeces. 

The following cases illustrate the several phases of this affec- 
tion : — 
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tissue, or even to the muscular fibres of the sphincter : the inferior 
extremity of the fissure is usually immediately within the margin 
of the external sphincter, or implicates the skin at the margin to 
a slight extent, but is not unfrequently situated higher up. A 
fissure may exist on either side, or perhaps on both sides of the 
bowel : it most frequently occurs posteriorly, and more rarely an- 
teriorly. If an examination is made early in the disease, the 
fissure has the same appearance as the crack that occurs in the 
lip during the decline of catarrh ; but it soon degenerates into an 
ulcer, in the same manner as wounds of other parts that do not 
heal readily, and will be most commonly observed to be about an 
eighth of an inch in width, and from a quarter to an inch in length. 
At first the edges are sharp, and the surface florid, but after the 
disease has existed for some time, the former become indurated 
and raised, and the surface pulpy and ash colored ; the sur- 
rounding membrane may be inflamed, and its surface rendered 
friable, or the ulcerative process may extend, and an ulcer be 
formed, varying in size from a fourpenny piece to that of a shilling. 
The symptoms in the early stage of this disease are not generally 
severe, and are only experienced while at stool, when at some 
point or other, 1;here will be smarting of greater or less severity, 
or perhaps only a slight stinging or pricking sensation may be 
felt ; if the disease is allowed to progress, the smarting during the 
act of defecation will be greatly increased, or the pain may be 
burning or lancinating, followed by excruciating aching and throb- 
bing, with violent spasmodic contraction of the sphincter muscle, 
continuing from half an hour to several hours. 

The stools, when solid, will be streaked with purulent discharge, 
and slightly with blood, and when more soft will be figured and 
of small size, leading the inexperienced to imaging stricture of the 
rectum to be the cause of the sufferings endured ; charlatans also 
have availed themselves of the latter symptoms to delude their 
victims into the belief of the existence of a more serious malady. 
The disease being fully established, the pain will be induced by 
sneezing, coughing, forced respiration, and by micturition ; and bo 
violent does the agony become, that individuals thus afilicted even 
avoid taking sufficiency of nourishment, in order to lessen the 
quantity of faeces : they also in their dread postpone the calls of 
nature, but only with the effect of aggravating their torments. 



64 FISSURE OF THE AHU8 AHD 

form previously: as before stated, the fibres of the superficial 
sphincter are strongly and spasmodically contrmcted, and the 
fundament, instead of presenting a hollow cone, has rather the 
appearance of a flat surface with a minute perforation in the 
centre, marking the anal orifice. If by the forcible separation of 
the buttocks, the fissure cannot be brought into view, the speculum 
ani must be used ; or by the careful introduction of the finger, it 
may be detected as an elevated ridge, palpable to the tonch, m 
proportion to the existing induration. If the fissure be situated 
deeply in the columnar folds of the bowel, and the examination 
be made at an early period of the disease, the surgeon may not be 
able readily to detect it by his finger, but he will become acquainted 
with its locality by the patient complaining of pain at some one 
particular point. Should the fissure have taken on the ulcera- 
tive process, the limit to which it has extended may also be 
detected by the finger ; but it will be necessary to make an exami- 
nation with the speculum ani, that the exact condition, as well as 
the dimensions, may be ascertained previously to determining the 
plan of treatment. 

My experience fully justifies me in stating that in the majority 
of recent cases it is not necessary to have recourse to an opera- 
tion, although some of high authority in the profession assert that 
incision is the only effectual remedy, and that all sorts of applica- 
tions, soothing and irritating, are unavailing. 

If the fissure exists at the verge of the anus, and is of recent 
origin, the patient must be directed to have recourse to ablution 
with soap and water, night and morning: after evacuating the 
contents of the bowels, half a pint of cold or tepid water should 
be thrown up ; and when this has been ejected, a small piece of 
lint, saturated with the following lotion, or one of similar proper- 
ties, must be kept applied to the part. 

R Plumbi Acetatis, gr. x ; Liquoris Opii Sedativi, ttjjxx ; Aqu8e Sambuci, ^iv. 
Misce. 

When there is much spasm of the sphincter, the extract of bel- 
ladonna, in the proportion of a drachm of the extract to an ounce 
of spermaceti ointment, or ointment of acetate of lead, is com- 
monly successful in relieving this distressing symptom. Bella- 
donna has been employed in combating pain and spasm in diseases 
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htiiiiif>(I with l>lo(>(1 nn«l pus, particularly after passing a hard stooL 
When I sjiw her — Xdv. 1H4''>— she had for some weeks been unable 
to h'sive the Hr»fa, as the pain came on if she walked about, or even 
stood for a short time; sneezing, or any slight exertion also pro- 
duced it; her health was very much impaired and she was in a 
state of preat iKTVousness and despondency. Making an exami- 
nation, a small oval ulcer was pcrceive<l, extending half an inch 
upwar<ls from the anal margin rather posteriorly on the left side : 
the sphincter was thrown into violent contraction by the exami- 
nation : the colon could be felt through the abdominal parietes 
<listended with faeces. To free the bowels of their accumnlated 
contents, enemata were injected by O'Beime's tube, and moderate 
doses of castor oil were prescribed. 

My friend, Mr. Morton, saw this patient with me, and we 
agreed that an incision should be made through the ulcer, which I 
performe<l by passing a probe-pointed knife on the forefinger in- 
troduced into the bowel ; a few meshes of lint spread with the 
following ointment were inserted into the wound : — 

li Unguenti Cetacei, 3vij j Extracti Belladonnie, 5J. M. ft. angnentum. 

The dressings were continued, the bowels kept easy, and the local 
affection was speedily cured. She afterwards took a combination 
of tonics and aperients, by which a regular state of the bowels 
was induced, and her health became perfectly restored. 



Fmure of the anus cured ly local applications, 

Mr. , set. thirty-four, of nervous temperament, has suffered 

for some years from indigestion and irregularity of the bowels, 
being sometimes costive and at othert imes affected with diarrhoea. 
Has consulted several medical men, but never pursued any plan 
of treatment suggested. He applied to me early in 1851, suffering 
from indigestion attended with pain at the epigastrium, flatulence, 
excessive nervousness, and inability to rest at night. On micro- 
scopic examination of the urine it was found to contain numerous 
crystals of oxalate of lime ; he took mild aperients and bitter in- 
fusions with nitric and nitro-hydrochloric acids. He persevered 
in the remedies, and his health greatly improved. In the begin- 
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described as of a cutting character, resolving itself into severe 
aching, frefpiently so agonising as to compel her to go to bed. 
She tried the local application of cold and hot wmter^ experiencing 
Hlight relief from the latter. The symptoms which added greatly 
to her alarm, and which she had been told indicated stricture of 
the rectum, was a reduction in size, and contortion of the evacua- 
tions when they were at all solid. On making an examination, I 
found two external piles, and the buttocks being divaricated, a 
fissure was also perceived passing upwards between the piles ; the 
sphincter ani was strongly contracted. The bowels having been 
freely acted on by castor oil and an enema, the piles were removed, 
and the fissure touched with nitrate of silver: the operation 
was performed while she was under the influence of chloroform. 
After the third day the fissure was dressed with the following : 
spermaceti ointment one ounce, acetate of lead six grains, extract 
of belladonna a drachm ; the bowels were kept easy by taking a 
teaspoonful of the following electuary every night : — 

R CoDfectionis SenDsc, Potasso) Bitartratis, Extracti Taraxaci, ana partes 
equalcs. M. 

When the spasmodic action of the sphincter had subsided the 
ointment was discontinued, and four ounces of water, containing 
eight grains of sulphate of zinc and a drachm of tincture of 
lavender, were injected into the bowel night and morning. She 
recovered in less than a month, and all symptoms of stricture of 
the rectum entirely disappeared. 



Fissure on the posterior part of the rectum^ and external pile. 

Mrs. H , set. twenty-nine, married, a patient at the Blen- 
heim Dispensary, in the autumn of 1851, suffering from ulceration 
of the lips, fissures of the tongue, and general ailment : in the 
early part of February, 1852, she was prematurely confined of a 
dead child. On the 2d of March, she again placed herself under 
my care, complaining of smarting of the anus on defecation, fol- 
lowed by extreme aching, which continued for one or two hours. 
Examination revealed an external pile, the sphincter was strongly- 
contracted, and within the margin of the anus, at the posterior 
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In either mode the patient most rest on his side, with his knees 
drawn up, and the buttocks projecting over the edge of a sofa or 
bed, or he may lean over a table or back of a chair. For the 
purpose of cutting from within outwards — the plan hitherto gene- 
rally adopted — a straight probe-pointed knife, of the shape and 
size of the figure here given, will be most useful; it is made 
thicker at the back than an ordinary bistoury, by which 
a ridge or button on the end is rendered unnecessary. 
The forefinger, previously oiled, being introduced into 
the rectum, the knife must be pressed flat upon it till 
the point reaches the upper margin of the fissure or 
ulcer, when its edge must be turned, and an incision 
made through the mucous membrane, without extending 
it through the other structures. The other mode of 
making the incision is that advocated by Mr. Syme, and 
is performed by transfixing the ulcer beneath its base 
with a small, sharp-pointed curved bistoury, and cutting 
inwards through its centre; the opposite side of the 
bowel must be protected by the introduction of the 
finger, as previously directed. Having on several occa- 
[K[ sions wounded myself, I find that in dividing the ulcer 
inwards from without, the better plan is to introduce 
the speculum, and to cut into the open side. In opera- 
ting in this afifection, as well as in many others, the 
surgeon will experience great advantage if he is able to 
use the knife with either hand. 

When the disease is situated in the anterior or pos- 
terior portions of the rectum, no incision should be extended 
beyond the mucous membrane in either direction, for the reason 
that wounds towards the coccyx split and separate the fibres of 
the external sphincter only, and are diflScult to heal, while ana- 
tomical considerations will deter us from using the knife anteriorly ; 
in the male, from the bulb of the urethra being in close proximity, 
and in the female the shortness of the perineum, and the know- 
ledge that division of the anterior fibres of the sphincter in them 
is so frequently followed by incontinence of faeces. 

The following cases illustrate the several phases of this afifec- 
tion : — 
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Stained with blood and pus, particularly after passing a hard stool. 
When I saw her — Nov. 1845— she had for some weeks been unable 
to leave the sofa, as the pain came on if she walked about or even 
stood for a short time ; sneezing, or any slight exertion also pro- 
duced it ; her health was very much impaired and she was in a 
state of great nervousness and despondency. Making an exami- 
nation, a small oval ulcer was perceived, extending half an inch 
upwards from the anal margin rather posteriorly on the left side : 
the sphincter was thrown into violent contraction by the exami- 
nation: the colon could be felt through the abdominal parietes 
distended with faeces. To free the bowels of their accumulated 
contents, enemata were injected by O'Beirne's tube, and moderate 
doses of castor oil were prescribed. 

My friend, Mr. Morton, saw this patient with me, and we 
agreed that an incision should be made through the ulcer which I 
performed by passing a probe-pointed knife on the forefinger in- 
troduced into the bowel ; a few meshes of lint spread with the 
following ointment were inserted into the wound : — 

B Unguenti Cetacei, 3vij ; Extracti BelladooDse, 5J. M. fl. ungaentam. 

The dressings were continued, the bowels kept easy, and the local 
affection was speedily cured. She afterwards took a combination 
of tonics and aperients, by which a regular state of the bowels 
was induced, and her health became perfectly restored. 



Fissure of the anus cured by local applications. 

Mr. , set. thirty-four, of nervous temperament, has suffered 

for some years from indigestion and irregularity of the bowels 
being sometimes costive and at othert imes affected with diarrhoea. 
Has consulted several medical men, but never pursued any plan 
of treatment suggested. He applied to me early in 1851, suffering 
from indigestion attended with pain at the epigastrium, flatulence, 
excessive nervousness, and inability to rest at night. On micro- 
scopic examination of the urine it was found to contain numerous 
crystals of oxalate of lime ; he took mild aperients and bitter in- 
fusions with nitric and nitro-hydrochloric acids. He persevered 
in the remedies, and his health greatly improved. In the begin* 
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form previously: as before stated, the fibres of the saperficial 
sphincter are strongly and spasmodically contracted, and the 
fundament, instead of presenting a hollow cone, has rather the 
appearance of a flat surface with a minute perforation in the 
centre, marking the anal orifice. If by the forcible separation of 
the buttocks, the fissure cannot be brought into view, the speculum 
ani must be used ; or by the careful introduction of the finger, it 
may be detected as an elevated ridge, palpable to the touch, in 
proportion to the existing induration. If the fissure be situated 
deeply in the columnar folds of the bowel, and the examination 
be made at an early period of the disease, the surgeon may not be 
able readily to detect it by his finger, but he will become acquainted 
with its locality by the patient complaining of pain at some one 
particular point. Should the fissure have taken on the ulcera- 
tive process, the limit to which it has extended may also be 
detected by the finger ; but it will be necessary to make an exami- 
nation with the speculum ani, that the exact condition, as well as 
the dimensions, may be ascertained previously to determining the 
plan of treatment. 

My experience fully justifies me in stating that in the majority 
of recent cases it is not necessary to have recourse to an opera- 
tion, although some of high authority in the profession assert that 
incision is the only efiectual remedy, and that all sorts of applica- 
tions, soothing and irritating, are unavailing. 

If the fissure exists at the verge of the anus, and is of recent 
origin, the patient must be directed to have recourse to ablution 
with soap and water, night and morning: after evacuating the 
contents of the bowels, half a pint of cold or tepid water should 
be thrown up ; and when this has been ejected, a small piece of 
lint, saturated with the following lotion, or one of similar proper- 
ties, must be kept applied to the part. 

R Plumbi Acetatis, gr, x ; Liquoris Opii Sedativi, trjjxx ; Aquae Sambuci, ^iv. 
Misce. 

When there is much spasm of the sphincter, the extract of bel- 
ladonna, in the proportion of a drachm of the extract to an ounce 
of spermaceti ointment, or ointment of acetate of lead, is com- 
monly successful in relieving this distressing symptom. Bella- 
donna has been employed in combating pain and spasm in diseases 
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In either mmlc the patient must rest on his side, with his knees 
<Irawn up, and the buttocks projecting over the edge of a sofa or 
l>ecl, or he may lean over a table or back of a chair. For the 
purpose of cutting from within outwards — the plan hitherto gene- 
rally adopted — a straight probe-pointed knife, of the shape and 
size of the figure here given, will be most useful ; it is made 
thicker at the back than an ordinary bistoury, by which 
a ri<lge or button on the end is rendered unnecessary. 
The forefinger, previously oiled, being introdnced into 
the rectum, the knife must be pressed flat npon it till 
the point reaches the upper margin of the fissure or 
ulcer, when its edge must be turned, and an incision 
made through the mucous membrane, without extending 
it through the other structures. The other mode of 
making the incision is that advocated by Mr. Syme, and 
is performed by transfixing the ulcer beneath its base 
with a small, sharp-pointed curved bistoury, and cutting 
inwards through its centre; the opposite side of the 
bowel must be protected by the introduction of the 
finger, as previously directed. Having on several occa- 
sions wounded myself, I find that in dividing the ulcer 
inwards from without, the better plan is to introduce 
the speculum, and to cut into the open side. In opera- 
ting in this afifection, as well as in many others, the 
surgeon will experience great advantage if he is able to 
use the knife with either hand. 

When the disease is situated in the anterior or pos- 
terior portions of the rectum, no incision should be extended 
beyond the mucous membrane in either direction, for the reason 
that wounds towards the coccyx split and separate the fibres of 
the external sphincter only, and are diflScult to heal, while ana- 
tomical considerations will deter us from using the knife anteriorly ; 
in the male, from the bulb of the urethra being in close proximity, 
and in the female the shortness of the perineum, and the know- 
ledge that division of the anterior fibres of the sphincter in them 
is so frequently followed by incontinence of faeces. 

The following cases illustrate the several phases of this afifec- 
tion : — 



U8 FISSURE OF THE ANUS AJXD 

fitiiiiKMl with l)Iooil and pus, particularly after passing a hard stool. 
When I fijiw her — Nov. 184/>— she had for some weeks been unable 
to Iciive the sofa, n.s the pnin came on if she walked about, or even 
Htood for a short time ; sneezing, or any slight exertion also pro- 
duced it; her health was very much impaired and she was in a 
state of great nervousness and despondency. Making an exami- 
nation, a small oval ulcer was perceived, extending half an inch 
upwards from the anal margin rather posteriorly on the left side: 
the sphincter was thrown into violent contraction by the exami- 
nation : the colon could be felt through the abdominal parietes 
distended with faeces. To free the bowels of their accumulated 
contents, enemata were injected by O'Beime's tube, and moderate 
doses of castor oil were prescribed. 

My friend, Mr. Morton, saw this patient with me, and we 
agreed that an incision should be made through the ulcer, which I 
performed by passing a probe-pointed knife on the forefinger in- 
troduced into the bowel ; a few meshes of lint spread with the 
following ointment were inserted into the wound : — 

B Unguenti Cetacei, 3vij j Extracti Belladonnae, 5J. M. ft. angaentam. 

The dressings were continued, the bowels kept easy, and the local 
affection was speedily cured. She afterwards took a combination 
of tonics and aperients, by which a regular state of the bowels 
was induced, and her health became perfectly restored. 



Fissure of the amis cured hy local applications, 

Mr. , set. thirty-four, of nervous temperament, has suffered 

for some years from indigestion and irregularity of the bowels, 
being sometimes costive and at othert imes affected with diarrhoea. 
Has consulted several medical men, but never pursued any plan 
of treatment suggested. He applied to me early in 1851, suffering 
from indigestion attended with pain at the epigastrium, flatulence, 
excessive nervousness, and inability to rest at night. On micro- 
scopic examination of the urine it was found to contain numerous 
crystals of oxalate of lime ; he took mild aperients and bitter in- 
fusions with nitric and nitro-hydrochloric acids. He persevered 
in the remedies, and his health greatly improved. In the begin* 
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treatment for the diseases occurring in other parts. Enemata 
shouM not be u.se<I in these cases, lest they should favor their ex- 
tension, })iit .strict cleanliness must be enjoined : the use of cooling 
and anodyne lotions, and such other means as are usually employed 
to allay local inflammation, must be put into requisition. 

The occurrence of peritonitis will be a most serious complica- 
tion, and demand active and prompt measures in the treatment 
In plethoric individuals blood should be taken freely from the arm, 
and a large number of leeches applied to the abdomen, followed 
by hot anodyne fomentations, or by, what is much better, a flannel 
wrung out of hot water, and freely sprinkled with warm turpentine; 
calomel and opium must be administered more or less frequently, 
according to the urgency of the symptoms, and counter-irritation 
established on the lower extremities by stimulating pediluvia and 
sinapisms. 

The hip-bath and anodyne enemata, and a strict observance of 
the horizontal position, will be most efficacious in relieving the 
bearing-down pains experienced by females suffering from proctitis. 

When the urinary organs arc aflected, and dysuria and strangury 
induced, the warm hip-bath will be required, which if insuflScient to 
afibrd relief, we shall be called upon to direct other measures, par- 
ticularly if retention of urine should take place ; then it would be 
advisable to prescribe a full dose of morphine in addition to the 
bath : tartar emetic, in frequent and nauseating doses, will gene- 
rally relax the spasmodic condition of the muscles preventing 
micturition ; but if these means fail, and the bladder is much dis- 
tended, it must be relieved, by the gentle introduction of the cathe- 
ter. 



CHAPTER VIII. 



ULCERATION OF THE RECTUM. 



It is intended in this chapter to treat of ulcers resulting from 
simple or specific inflammation, or occurring as a complication or 
effect of other diseases and lesions. Those originating in fissure 
have already been considered. 

Perhaps the most frequent cause of simple ulceration of the 
mucous membrane of the rectum arises either from bruising and 
subsequent inflammation, or from the surface being abraded, and 
a slight laceration produced by the passage of indurated faeces : it 
occurs in persons of constipated habit, in whom the mucous mem- 
brane of the rectal pouch is often relaxed, and in the act of defe- 
cation a small portion slipping down below the upper margin of 
the sphincter, becomes jammed between it and the faecal mass, 
producing one of the lesions mentioned, and leading to ulceration. 

It occurs not unfrequently as a consequence of dysentery, either 
acute or chronic, and of colliquative diarrhoea. It may be either 
the cause or consequence of abscess of the rectum and anus, or be 
the result of one of the forms of proctitis described in the previous 
chapter.^ Ulceration is often occasioned by the entanglement and 
lodgment of the faeces in the mucous follicles of the rectum ; in 
which case several ulcers will generally exist. 

Ulceration of the rectum is frequently found as a complication 
of disease existing in other organs, rather than as a primary and 
simple lesion. We meet with it associated with tubercular diseases 
of the lungs and liver, and tubercular deposits in other parts of 
the body. In children it is often a complication of thrush, of 
disease of the mesenteric glands, and a consequence of chronic 
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(liarrluea. Diseases of the urethra and prostate gland in the 
male, an<l of the uterus in the female, also give rise to ulceration 
of this ])owel. 

Ulcers in this region will assume <liffercnt forms and phases, in 
like manner as >vhen they occur in other and exposed parts of the 
body, being similarly influenced by the causes producing them, 
and the state of the constitution of the individual. They vary in 
size as well as number, and are either superficial or involve the 
whole thickness of the coats of the intestine. If produced by the 
lodgment of fieces in the lacunae, they will be moderate in size, 
deep, and if they have existed any length of time, the edges wiD 
be indurated and prominent. 

The symptoms of ulceration of the rectum are a discharge of 
sanious, purulent, or muco-purulent matter oozing from the anus, 
soiling the patient's linen and producing great discomfort, and 
perhaps excoriation of the external parts ; pain in the gut extend- 
ing up the sacrum to the loins, or sense of weight in the bowel, 
aching down the inside of the thighs, smarting at stool, and, if the 
ulcer be situated near the verge of the anus, there will also be 
spasm of the sphincter, as in fissure of that part ; the faeces will 
be besmeared with blood and pus, and the patient will be troubled 
with tenesmus, and irritation of the urinary organs. Mr. Colles,* 
speaking of the pain and discharge in this disease, says, " At times 
the quantity of discharge is much lessened, and then the suflTerings 
01 the patient are aggravated ; but on the flowing oflf of a large 
quantity he experiences great relief;" this I presume must have 
been due to the acute and excessive inflammatory action, and not 
depending alone upon the quantity of matter secreted by the 
ulcer. 

When the ulcer is situated just within the external sphincter, 
and spasm of that muscle does not exist, it may be brought into 
view by divarication of the buttocks, and pressing aside the 
edges of the anus with the fingers ; but if it exist higher up the 
intestine, and in the most usual position in which it is found, 
namely, immediately above the upper margin of the internal 
sphincter, the speculum must be used to dilate the anus, when we 
shall with ease be able to judge of the situation, form, extent, and 

1 " Dublin Journal," vol. v, p. 156. 
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their brief period of existence, are constantly under the influence 
of spirituous liquors. 

Syphilitic ulceration not unfrequently leads to perforation of 
the recto-vaginal septum in the female, and recto-vesical walls 
when occurring in the male : records of such cases are more nume- 
rous in the writings of foreign authors than in those of this 
country. 

The treatment must be varied according to circumstances. In 
phagedsena we must try to arrest the morbid action by the appli- 
cation of the concentrated nitric acid, taking care not to induce 
perforation of the bowel. The constitutional powers n^ust be 
maintained by nutritious food, stimulants, quinine, &c. 

Ulceration occurs in cases of stricture of the rectum above the 
constricted part, as a consequence of pressure of accumulated 
faeces; the whole thickness of the intestine may be perforated, 
giving rise to abscess, which may open externally by the side of 
the anus, or perforate the serous cavity of the abdomen, producing 
fatal peritonitis. 

In the treatment of this last form of ulceration our attention 
must be directed to the cause, and if that cannot be remedied we 
shall be able to do but little to mitigate the effect. 



Superficial ulceration treated with nitrate of silver. 

Mrs. T , of middle age, delicate constitution, had been 

subject to mucous diarrhoea. Three weeks previous to consulting 
me, she experienced great pain at stool and afterwards, of a 
smarting, burning character ; she had purulent discharge, and 
complained of a sense of weight in the rectum, pain up the sacrum 
and in the loins, and bearing down of the womb. By examination 
I discovered extensive superficial ulceration 'near the upper margin 
of the sphincter. I injected an enema of decoction of linseed, 
and afterwards passed the solid nitrate of silver over the ulcer- 
ated surface. I directed she should confine herself to the couch, 
and that her diet should consist of broths and farinaceous foods, 
and desired her to have a hot hip-bath each night before retiring 
to bed. Her bowels were kept easy, and enemata of four ounces 
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were kept easy Y)y laxatives an<l emollient enemata, but the ulcer 
did not heal. Finding no benefit from the treatment, she con- 
sented to tlie operation proposed. I divided the sphincter, carry- 
ing the incision through the centre of the ulcer ; an opiate was 
given after the operation. The wound was dressed in the usual 
manner ; it granulated from the bottom, healed kindly, and in less 
than a month she had quite recovered. 



Ulceration^ its extension arrested by nitric acidj and division of 

the sphincter afterwards. 

Mr. William Bennett requested me to see F. M , get. forty- 
one, of broken-down constitution. Somewhat less than a fortnight 
previously he began to experience pain in the rectum and anus ; it 
increased in severity each day, and was excruciating when the 
bowels were moved : his linen was stained with pus and blood. 
When I saw him, febrile symptoms were strongly marked, the 
skin being hot, his face flushed, tongue dry and brown in the 
centre, and the margins and point preternaturally red ; the pulse 
feeble Jind quick : he was much prostrated. By the finger, intro- 
duced into the bowel at its posterior part, a large ulcerated surface 
was felt, commencing a quarter of an inch from the anus. On 
dilating the anus the edges of the ulcer were perceived to be 
irregular, abrupt, and highly infiamed ; and the surface was covered 
with an ash-colored slough : from the recent accession of the symp- 
toms it must have extended rapidly. A large enema was at once 
administered, which unloaded the bowel. I then applied nitric 
acid to the surface and edges of the ulcer : a dose of opium was 
given immediately afterwards. On the following day, perceiving 
the ulcerative process to be arrested, I divided the sphincter 
on each side, cutting from within outward in the usual manner ; 
lint was placed between the edges of the wounds, and three-fourths 
of a grain of morphine in solution was directed to be taken imme- 
diately, and six grains of Dover's powder and two of gray powder 
at bedtime ; a poultice to be applied to the part, and renewed at 
night. The powder was repeated twice a day for a short time : he 
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remained in bed, and his diet was restricted to broth and arrow- 
root. The constitutional symptoms subsided ; the third day he 
had some castor oil, and the dressings came away, when the bowels 
acted ; after which a lotion of nitrate of silver was used to the 
ulcer, and simple lint to the incisions. The plan was continued 
till the parts were quite healed, which occupied little more than a 
month. 
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diarrhoea. Diseases of the urethra and prostate gland in the 
male, and of the uterus in the female, also give rise to ulceration 
of this bowel. 

Ulcers in this region will assume different forms and phases, in 
like manner as when they occur in other and exposed parts of the 
body, being similarly influenced by the causes producing them, 
and the state of the constitution of the individual. They vary in 
size as well as number, and are either superficial or involve the 
whole thickness of the coats of the intestine. If produced by the 
lodgment of faeces in the lacunae, they will be moderate in size, 
deep, and if they have existed any length of time, the edges will 
be indurated and prominent. 

The symptoms of ulceration of the rectum are a discharge of 
sanious, purulent, or muco-purulent matter oozing from the anus, 
soiling the patient's linen and producing great discomfort, and 
perhaps excoriation of the external parts ; pain in the gut extend- 
ing up the sacrum to the loins, or sense of weight in the bowel, 
aching down the inside of the thighs, smarting at stool, and, if the 
ulcer be situated near the verge of the anus, there will also be 
spasm of the sphincter, as in fissure of that part ; the faeces will 
be besmeared with blood and pus, and the patient will be troubled 
with tenesmus, and irritation of the urinary organs. Mr. Colles,^ 
speaking of the pain and discharge in this disease, says, " At times 
the quantity of discharge is much lessened, and then the sufferings 
01 the patient are aggravated ; but on the flowing off of a large 
quantity he experiences great relief;" this I presume must have 
been due to the acute and excessive inflammatory action, and not 
depending alone upon the quantity of matter secreted by the 
ulcer. 

When the ulcer is situated just within the external sphincter, 
and spasm of that muscle does not exist, it may be brought into 
view by divarication of the buttocks, and pressing aside the 
edges of the anus with the fingers ; but if it exist higher up the 
intestine, and in the most usual position in which it is found, 
namely, immediately above the upper margin of the internal 
sphincter, the speculum must be used to dilate the anus, when we 
shall with ease be able to judge of the situation, form, extent, and 

1 " Dublin Journal/' vol. v, p. 156. 
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views being adopted by many modern authors ; and at the present 
time a very general opinion prevails that they are simple varices, 
and analogous to that morbid condition observed in the spermatic 
veins constituting varicocele, or to the dilatation of the superficial 
veins of the legs, which causes so much distress, and so often 
gives rise to a very troublesome form of ulceration. 

External hemorrhoids. — These tumors occur at the verge of the 
anus, and are covered by the thin integument of that region; but 
occasionally they will be observed to extend a short distance 
within the anal orifice, and will then be partly covered by the in- 
tegument, and partly by the mucous membrane of the intestine. 
In form they are mostly globate, and have a broad extended base; 
they are of a livid color at first, but lose that as their active state 
subsides. They are tense and elastic to the touch, and exquisitely 
painful when inflamed, the anguish then being so great that the 
patient is unable to walk or take any exercise — in some cases, 
even sitting is impossible. They consist of the integument and 
cellular tissue into which blood has been extra vasated, as a result of 
the congested state of the hemorrhoidal vessels and determination 
of blood to them, produced by causes to be hereafter mentioned; 
generally, the blood is encysted in a central cavity, having a 
smooth glistening surface ; in some cases there are several of these 
cavities filled with blood. 

After the acute stage attending the development of these tumors 
has subsided, the blood that has been effused into their interior 
becomes absorbed, and if they have not been distended to any 
great extent the skin contracts, and the parts resume their 
natural condition ; but if the tumors have attained the size of a 
cherry, or larger, the elasticity of the integument will have been 
destroyed by over-distension, and upon absorption of their fluid 
contents pendulous flaps remain, prone to take on increased 
action, and form excrescences which may attain a considerable 
size, and occasion as much or more suffering than the primary 
disease. 

Mr. Howship^ describes another form of external pile, which he 
terms the serous hemorrhoid ; he thinks the difference in structure 

^ " Practical Observations on the Symptoms, Discriminations, and Treatment 
of some of the most important Diseases of the Lower Intestine and Anus," by 
John Howship, 1824, p. 208. 
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tumors is fre(|uently villous, presenting to the unassisted eye a 
granular appearance : they generally bleed freely if mdely touched, 
or accidentally scratched by the nail during an examination, the 
bloml beiii^ of a bright reil color. Dr. Boshe states, he has been 
able to rub off an exceedingly vascular and fragile adventitious 
membrane from their surface, and is of opinion they may thus 
ac((uire an increase in magnitude. To the touch they have i 
spongy elastic feel, and by some authors are considered to resem- 
ble erectile tissue in structure ; had they compared them to those 
abnormal developments of the vascular system termed aneurism 
by anastomosis, the analogy would have been more correct. 

Internal hemorrhoids vary much in size and number, but the 
accessory phenomena attending them, such as pain, hemorrhage, 
&c., arc not increased in proportion to either, and cases are met 
with in which a greater loss of blood occurs, or a greater amount 
of pain and suffering is induced, from one or two small piles than 
when there are several large ones. 

When one of these tumors is situated near the anus, though it 
may not have attained any great size, it is very liable to be pro- 
lapsed during defecation, particularly if the bowels are costive, 
giving rise to pain, spasm of the sphincter, and other distressing 
symptoms. Those that are situated higher in the bowel are not 
prolapsed so early in the disease ; but, by repeated irritation and 
the dragging down they experience during the time the faeces are 
evacuated, they become elongated, and at length protrude ex- 
ternally : at first they return within the anus, by the action of the 
muscles of the part, but after a time the patient finds he is obliged 
to replace them with his fingers. In some cases this is done with 
facility, but others present where greater diflSculty is experienced, 
owing either to the size of the tumors, or to their being constricted 
by the sphincter muscle : under these circumstances the suflfering 
is very great, and the individual is induced to postpone the calls 
of nature, or defer them till the night, finding it easier to return 
the tumors whilst he is in the horizontal position, in which he also 
experiences more speedy relief from pain. In many cases, when 
the tiunors are large and numerous, and have been subject to 
prolapse for a length of time, the sphincter and tissues of the 
anus lose their tone, are much relaxed, and the patient is subject 
to constant annoyance by their protrusion whenever he attempts 
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The p.iiii atternliiig hemorrhoicbi will vary much in charactei 
uiid intcni<it Y in diflfcreiit cases, and will bear no proportion to tie 
size or nuniber of tumors which exist, being frequently wA 
severe when only one small hemorrhoid is present ; the complin- 
tions Httendin;: this uflfection will also have ^eat influence irith 
regard to it. In the quiescent state of the tumors, there iriD 
merely be a sense of weight and fulness in the rectum ; if inflaii- 
mation l)e present, there will be throbbing, heat, and aching, 
aggravated by defecation ; should the complication of fissure exist, 
there will be smarting at stool, followed bj spasm of the sphincter, 
and aching of an agonizing character continuing from half an hour 
to several hours. In some cases the pain will extend to the 
urinary and genital organs in either sex, up the sacrum to tke 
loins, to the hips and down the thighs. I have seen a case where 
the pain was chiefly located in the heel and under part of the foot, 
and have observed the same in several patients who had stricture 
of the urethra : in them it was at first increased by passin*^ the 
catheter, but subsided as the strictures yielded to treatment. Sir 
Benjamin Brodie mentions an instance where pain in the foot vas 
the prominent feature of the hemorrhoidal affection. He savs, 
"A lady consulted me concerning a pain to which she had been 
for some time subject, beginning in the left ankle, and extending 
along the instep towards the little toe, and also in the sole of the 
foot. The pain was described as being very severe. It was un- 
attended by swelling or redness of the skin, but the foot was 
tender. She labored also under internal piles, which protruded at 
the water-closet, at the same time that she lost from them some- 
times a larger and sometimes a smaller quantity of blood. On a 
more particular inquiry, I learned she was free from pain in the 
foot in the morning ; that the pain attacked her as soon as the 
first evacuation of the bowels had occasioned a protrusion of the 
piles; that it was especially induced by an evacuation of hard 
faeces ; and that if she passed a day without an evacuation at all 
the pain in the foot never troubled her. Having taken all these 
facts into consideration, I prescribed for her the daily use of a 
lavement of cold water ; that she should take Ward's paste (con- 
fectio piperis composita) three times daily, and some laxative 
electuary at bed-time. After having persevered in this plan for 
the space of six weeks, she called on me again. The piles had 
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There can he no douht that the quantity of blood lost in many 
of the cases reconled must have been greatly exaggerated; and 
patients are always prone to imagine it larger than it realljis, 
from the alarm created by the sight of blood, by the show it makes 
on their linen and clothcH, as well as from the liability of its 
admixture with other fluids imposing on their inexperience. 

Mr. I)u Pasquier informed me a patient of his lost one night 
while in bed, eight or nine pounds of blood. Mr. Calrert^ adduces 
the two following cases, which came under his own observatioii. 
'' A midtlle-aged woman, a patient of the Manchester Infirmary^ 
in whom the hemorrhoidal discharge had been long suppressed, 
was seized with colic pains, with a sensation of weight about the 
loins and sacrum ; an enema was exhibited, which brought awaj 
some liquid forces, and soon after a discharge of bloody fluids, 
amounting to more than three chamber-pots full in less than two 
hours. She was dreadfully reduced in consequence, but the pains 
subsided, and after some time she regained her former strength." 
" A young woman, an out-district patient of the same hospital, 
was afiectcd with pain in the head and loins, symptoms of general 
fever, with tenesmus and * sympathetic irritation of the bladder. 
In this state she continued for some days, when the hemorrhoidal 
discharge to which she had been subject returned, and more than 
a pint of blood was voided for near a fortnight. The pains in the 
head and loins, with the other symptoms, disappeared with the 
recurrence of the discharge, and were succeeded by a small, feeble 
pulse, oedema of the face and extremities, oppression at the region 
of the stomach, and great prostration of strength. The discharge 
was eventually stopped by the vigorous use of spirituous and astrin- 
gent injections, with such other means as are generally employed 
when affections of this nature are continued from debility." 

The following are some of the cases quoted by MontSgre,* to 
which, however, credence cannot be given without hesitation. 
" Montanus,^ according to the report of Schwevcher, saw a patient 
who had passed two pounds of blood for forty-five successive days, 

^ '* A Practical Treatise on Diseases of the Rectum and Anus," by G. Calvert, 
pp. 16, 17, London, 1824. 
* Op. cit. pp. 27-30. 
3 " Apend. Consilior Montani," p. 59, Basil, 1588. 
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pcrve for a time to ward off fatal effects, by preventing vascular 
(letermination to organs important to life when they are sheeted bj 
disease. But when the bleeding is great, or becomes habitual, tlie 
constitution suffers, and a train of unpleasant symptoms arise: the 
patient becomes pale, the florid color of the lips in health fades, 
the gums and tongue are blanched, the complexion is sallow and 
dingy, and has a peculiar waxy appearance ; deficiency of physical 
and mental energy supervenes, he is listless, his sleep is disturbed, 
the temper becomes irritable and peevish, frequent headacbe 
occurs, which is increased by the upright position, and relieved bj 
the horizontal posture; the heart's action is easily excited, and 
the organ will palpitate violently on slight bodily exertion or 
mental agitation ; there is diflSculty of breathing, particularly in 
going up stairs, or ascending an incline, and, finally, as a con- 
sequence of the anaemic condition of the patient thus induced, 
oedematous swelling of the feet and legs occur. 

Mucous discharge from the anus is a very frequent and annoy- 
ing accompaniment of hemorrhoidal affections. It varies much, 
both as to quantity and appearance : in a female patient I attended 
at the commencement of 1853, it was most profuse; it ran down 
her legs while walking, and constituted the chief source of annoy- 
ance to her. When active irritation of the mucous membrane 
exists, the discharge is watery, resembling a thin solution of gum, 
and frequently acrid, producing excoriation of the surrounding 
parts. When the secretion is the effect of chronic irritation it is 
gelatinous in appearance, and resembles frogs* spawn, or the white 
of an unboiled egg. If the secretion is watery, it exudes from 
the anus, and soils the patient's linen, and renders him otherwise 
uncomfortable : when tenacious and moderate in quantity, it is 
discharged at stool only; but if profuse, any exertion, such as 
running, walking, riding, either on horseback or in a carriage, and 
even laughing and sneezing, will cause its ejection. 

Ulceration of the surface of the mucous membrane of piles is 
the result of severe inflammatory action, or is produced by friction 
and irritation of the patient's clothes, when the tumors are subject 
to prolapsus ; if arising from the former cause, it attacks the fol- 
licles, and penetrates deeply ; whilst from the latter, the ulcerated 
surface will be more extensive, but superficial. External piles 
are more often affected by ulceration than internal ones, especially 
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cumstanccs, the assistance of a surgeon will be required to effect 
the replacement of the extruded parts. If the patient dekjs 
seeking the necessary aid, mortification takes place, endangering 
his life shouhl the constitution be impaired bj any cause, or the 
vital powers be naturally feeble : if the contrary condition exists, 
and the general health be good, the tumors will slough off, and a 
cure will thus be effected, but at the expense of much suffering. 

The converse condition of the anus to the preceding will cause 
serious distress to some, as a consequence of the sphincter haying 
lost its tone, and becoming greatly dilated by the frequent protnt- 
sion of the piles, by their size, and by the Idng persistence of the 
disease, the patient will not only be subject to the annoyance of 
prolapsus of the bowel with its attendant miseries, but will be 
unable to retain his faeces. 

In addition to the complications and consecutive effects which 
have already been considered, others will arise : thus, in the female, 
by the contiguity of parts, the vagina and uterus are liable to 
be affected ; whence arises leucorrhoeal discharge more or less 
profuse in quantity, accompanied by pain and distressing bearing- 
down sensations. In the male, from the same cause, and the free 
anastomosis which exists between the prostatic plexus of vessels 
and those of the rectum, the prostate gland may be affected, in- 
flammatory action excited, inducing enlargement and other evils ; 
the neck of the bladder will not unfrequently be sympathetically 
involved, and strangury or retention of urine result. By the long 
continuance of chronic inflammation from hemorrhoidal disease, 
stricture of the rectum sometimes occurs. 

Numerous causes tend to excite hemorrhoidal disease. In some 
cases we shall be able to trace it to hereditary predisposition : age 
has its influence ; sex, climate, and period of the year, also have 
effect. Plethora, particularly when combined with sedentary 
occupations and indulgence in the pleasures of the table, strongly 
predisposes to the disease ; mechanical and pathological obstruction 
to the venous circulation of the intestine is another cause ; irritation 
within the bowels, as from ascarides; diarrhoea, dysentery, irri- 
tating enemata, the injudicious use of mercury, certain stimulating 
purgatives, highly-seasoned dishes, and certain alimentary sub- 
stances ; diseases existing in contiguous parts, as of the prostate 
gland, stricture of the urethra, stone in the bladder, &c., will give 
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ill several wavH; thus, when the fieces are retained, theybecom 
iiKlurnted and iiiipacte«l, and produce irritation of the macoo! 
membrane, and consecfuent afflux of blood to the rectum; bj 
accuniuhition thry distend the intestine, and, pressing on the 
veins, interfere more or less with the return of the blood. In 
this habit of body the hemorrhoidal vessels become greatly en- 
gorge^l during tlie act of defecation, from the violent efforts of tie 
expulsatory muscles, and the congestion, arising daring the tem- 
porary suspended respiration that always attends violent muscular 
action. 

Those persons whose habits of life are sedentary are very gen^ 
rally the sulyects of piles, more especially if they indulge freelj 
at tabic. By inactivity of body, the functions of the several 
emunctory organs are diminished, and, not the least important, 
that of the skin, which, when properly performed, frees the system 
of the products of the effete tissues, which, if retained, have a 
most pernicious effect on the animal economy generally. From 
deficiency of exercise the function of the liver is lessened, and 
congestion is very liable to occur. Constipation, and its effects, 
as a result of this mode of life, is nearly always present. The 
sitting position maintained by persons of the habits under con- 
sideration determines the blood to the hemorrhoidal vessels. 
From these circumstances, it is very common to meet with hemor- 
rhoidal diseases among clergymen, barristers, lawyers, those con- 
fined to the counting-house, and among the working-classes, the 
nature of whose occupations compels them to sit many hours, as 
dressmakers, tailors, shoemakers, and others. It is very common 
for individuals thus circumstanced to have the hemorrhoidal dis- 
charge occurring in a regular manner, and, when moderate in 
quantity, having rather a beneficial effect than otherwise, and 
possibly saving them from some more serious malady. 

Sometimes the hemorrhoidal flux will appear as a translation of 
hemorrhagic discharge from some other organ ; thus arresting and 
keeping in abeyance morbid action that has given rise to hemop- 
tysis, hematemesis, epistaxis, &c. Bushe mentions having ob- 
served several instances in which this occurred, and records two 
cases : the one of a gentleman from Ireland, who had haemoptysis, 
which ceased on his being attacked with hemorrhoids, and he 
enjoyed good health : resorting to Paris, and being annoyed by 
the piles, he had them removed by Baron Dupuytren ; after that 
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the system, and by determining the blood to the organs in the 
pelvis, produce hemorrhoidal disease. 

Certain purgatives and drastic medicines, as aloes, scammony, 
gamboge, black hellebore, rhubarb, the neutral salts, &c., particu- 
larly if prescribed in too frequent and too large doses, induce 
hemorrhoids : they act directly by irritating the mucons mem- 
brane of the rectum, and by inordinately exciting that portion of 
the intestine, and the lower part of the colon. Of all medicines, 
calomel and the other preparations of mercury have been produc- 
tive of most mischief in the aflFections we are now considering, as 
well as inducing other diseases of the digestive organs. It is not 
from the use of the mineral, but its general abuse, that the eyil 
arises : the practice is justly reprobated by Drs. Copland, Elliotson, 
and other writers on the practice of medicine. It may, however, 
be questioned whether all the medicines first mentioned, when 
properly administered, exert much influence in inducing the di^ 
ease, and whether it is not rather to the state of the constitution 
rendering these medicines necessary that we should ascribe the 
local affections. They will severally readily reproduce the hemor- 
rhoidal flux when once it has taken place, but it is not to be 
inferred from this that they will cause the disease, as morbid 
action having once occurred in a part is much more easily re-esta- 
blished even by slighter causes ; therefore, before attributing the 
malady to medicines, it is essential to ascertain if there may not 
be other causes to which it may owe its origin. 

As well as to living above par, conjoined with a deficiency of 
exercise, we shall be able to trace the disease in some people to 
eating various alimentary substances, particularly highly-seasoned 
dishes, spices, onions, shallots, &c. ; to partaking of very hot or 
cold beverages, or too great a quantity of stimulating drinks: 
certain wines, such as claret, champagne, also cider and beer, will, 
in some individuals, readily induce the affection. 

The local application of cold or heat, as sitting on stone seats, 
on the cold and damp ground, on damp cushions, the habit of 
standing with the back to the fire, riding rough horses, prolonged 
walks in hot weather, travelling a number of consecutive hours in 
a carriage, sitting on pierced seats whereby the blood gravitates to 
the anus, consequent upon its being unsupported, and on the 
obstruction to the circulation from the pressure on the surrounding 
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the patient*H legs while standing ; it may also be very acrid, and 
produce excoriation of the external parts, adding greatly to his 
other sufferings. 

By sympathy and contiguity, the irritability and sensibility of 
the bladder and urethra will be increased, micturition will be more 
frequent, and in the aggravated form we shall observe the opposite 
effect, strangury, or even retention of urine. 

All patients who are the subjects of hemorrhoids suffer more or 
less from constipation, with its concomitant symptoms, flatulence, 
pain, and constriction at the epigastrium, vomiting, &c. Where 
the disease is fully established, particularly if much blood has 
been lost, there will be pallor, and a peculiar dingy waxy appear- 
ance of the countenance; the respiration will be hurried and 
irregular, the heart's action readily increased by the slightest 
bodily exertion or mental emotion : this is often so distressing as 
to lead the patient to think he has disease of that organ, for which 
he may seek advice, and, by dwelling too exclusively on this one 
effect, may mislead his medical attendant from the real disease. 

Giddiness, drowsiness, weight and pain in the head, are very 
common symptoms in these affections, and occasionally, spasm and 
rigidity of the extremities will be complained of. The attacks 
are not unfrcquently ushered in by rigors ; the tongue will be 
furred, large, and deeply notched by the impressions of the teeth; 
the skin will be harsh and dry ; the functions of the kidneys 
deranged ; the pulse, increased in velocity, will be hard and con- 
tracted, or rendered weak, irritable, and quick, from debility, 
suffering, and loss of blood. 

Hemorrhoidal affections are liable to be overlooked from two 
causes : the one being a delicacy on the part of the patients, 
leading them to conceal the origin of their sufferings ; the other 
the severity of some of the symptoms, or derangement of other 
organs consequent upon them, diverting the attention away from 
the real seat of disease : however, a careful investigation into the 
origin and history of the case will not fail to elucidate its true 
nature. 

The diagnosis of hemorrhoids will not be attended with much 
difficulty, there being few diseases with which it is possible to 
confound them, and the error can occur by taking only into con- 
sideration some one or other of the prominent features of the 
affection. 
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But, on the contrary, if the hemorrhage be from piles, the blood 
will either precede or follow defecation, will be florid in color, and 
fluid, with all the characters of being recently extravasated. 
There will also be the local symptoms attending these affections, 
as weight and fulness in the rectum, pain, and others which have 
been previously mentioned: these will be aggravated at stod; 
besides, examination will reveal the presence of one or more 
tumors, or other lesions. 

Before commencing the treatment, it is most important that a 
careful and minute examination of the rectum and anus should be 
made when a patient complains of any of the symptoms of hemor- 
rhoidal disease : firstly, that we may arrive at a correct knowledge 
of the peculiar kind of tumor, and the condition of the parts, 
also as to the existence or not of any complication; and, se- 
condly, because the accounts given by patients themselves are 
frequently inaccurate, and they are too apt to dwell on any one or 
more of the symptoms that may be most distressing to them. 

In making an examination in the male, the patient should be 
directed either to lean over the back of a chair, or to lie npon a 
sofa on his side, with the nates projecting over the edge, and the 
knees drawn up; the latter position is preferable, and should 
always be adopted with female patients. The parts when inflamed 
being acutely painful, all possible gentleness must be observed, 
particularly if fissure of the anus exist as a complication, as slight 
irritation will often induce excruciating agony. Previous to 
making a digital examination of the interior of the bowel, the 
cavity of the nail should be filled with soap, which will prevent its 
scratching the intestine, and the finger must be dipped in oil to 
facilitate its introduction ; lard and unguents do not answer so 
well, as they interfere slightly with the delicacy of the sense of 
the touch. 

Having become acquainted with the abnormal condition of the 
parts, the next consideration is, whether the hemorrhoidal affec- 
tions are of a constitutional or accidental origin : it is on arriving 
at a just conclusion on this point that the principles of treatment 
must be based, and on it our success must depend. When piles 
have existed for a long period, have continued from youth, or the 
commencement of puberty, when they supervene upon or replace 
some serious organic or habitual affection, if they are preceded by 
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long ^iiiffiTod from. Sir Bonjamin Brodie,^ in his lectures, namte 
the circuinstAncc : *^ Many years ago I was diniog with Iki 
IVnrson, and after dinner he gave an account of Home Took*! 
ilhifss. He said that he had long labored under piles; tlistit 
last mortification had taken plaee; that there was no chaneecl 
his recovery ; and he added, that he had that morning seen In 

for the hist time. I remember that in the middle of this histon 

• 

there came a knock at the door, on which Dr. Pearson aaid, ^Eff 
is a messenger with an account of my poor friend's death.' Hoi- 
ever, it was some other message; but by-and-by a messenger dii I 
arrive, saying that Hornc Tooke was much the same, or aM' 
better. It turned out, as I have been informed, that the ptfi 
sloughed oiT, and from this time he never had any bad symptoa. 
In fact, he was, if I have been rightly informed, cured of a diseise 
which had been the misery of his life for many years precediuf, 
and he lived for some years afterwards." 

After the tumors have been replaced, hot poppy-head foment*- 
tions should be applied, to be succeeded by hot linseed-meal poul- 
tices. Some surgeons have advised punctures and scarifications of 
the inflamed and protruded piles : it is a practice that should not 
be adopted, being founded on erroneous principles, and will only 
cause the patient much annoyance without aflfording the desired 
relief. Mr. Calvert says he saw a case of fatal hemorrhage foUoir 
the practice. MontSgre and Bushe alike condemn the proceeding. 
After the inflammation has somewhat abated, cooling and anodyne 
lotions will afford great relief; an aqueous solution of opium witk 
acetate of lead and elder-flower water or rose water will answer 
the purpose. Enemata of cold water are beneficial in the latter 
stage of inflammation: the instrument used should be provided 
with an elastic gum jet, as one of ivory or metal will be likely to 
injure the tender parts. The bowels must be kept gently open by 
means of an aperient electuary, castor oil, or other laxative. 

If the tumors have fallen into a state of mortification from 
excess of inflammatory action, or from constriction by the sphinc- 
ter muscle, meal poultices must be applied till they have sloughed 
off and the parts have become clean, afterwards the injection of 
slightly astringent lotions will promote the healing of the ulcers 

^ " Medical Gazette," vol. xv, p. 746. 
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a teaspoonful of the confection of black pepper, or Ward's paste, 
should be taken two or three times a day. The injection into the 
rectum, morning and evening, of four or six ounces of cold water 
will be highly beneficial from its sedative and astringent effects. 
If the patient leads a sedentary life, he must take exercise daily 
in the open air, by which the secretions will be increased, and the 
circulation equalized. The food must be moderate in quantity, 
unstimulating in quality, and taken at regular and stated in- 
tervals. 

Should feebleness and exhaustion be produced by the constant 
recurrence, or by the sudden profuseness of the hemorrhage, active 
measures must be taken to arrest it, and afterwards means adopted 
to restore the powers of the patient. The recumbent position is 
directed to be observed, and, if necessary, the pelvis must be 
elevated ; then, according to the urgency of the case, recourse 
may be had to the injection of iced water or of metallic and vege- 
table astringents, as a solution of iron, copper, lead, or alum, or a 
decoction of logwood, oak-bark, pomegranate, bistort, or tormentil. 
I find a solution of tannic acid, in proportion of a scruple to a 
drachm in six ounces of water, better than any other local astrin- 
gent. Ice, finely powdered and put into a bladder, may be appKed 
to the sacral and anal regions. The dilute sulphuric acid in infu- 
sion of roses, or acetate of lead with opium, and the balsams and 
terebinthinates may be prescribed to be taken internally. 

Some authors have suggested the application of cupping-glasses 
to the upper parts of the body, and sinapisms and ligatures to the 
upper extremities; others have recommended bleeding from the 
arm : but I think few surgeons will be inclined to adopt the latter 
recommendation in a patient already reduced by the hemorrhoidal 
flux. Plugging the rectum, and in extreme cases the actual 
cautery, have been advised; but neither of these means is often 
practicable, unless the point from whence the blood flows can be 
brought into view, and then, by ligature or other means, we may 
be able to succeed in stopping the bleeding. When the hemor- 
rhage is of a passive character, occurring continuously, and 
weakening the patient by slow degrees, the administration of the 
preparations of cinchona, in combination with the mineral acids 
will be of service : sulphate of quinine and sulphuric acid, and the 
various chalybeate preparations, may also be administered. 
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amount of bruising of the tissues occurs in this manner of open- 
ting, and occanionH great pain unless the patient is under tk 
influence of chloroform. In using the knife, the incisions can k 
made with a greater degree of exactness : each tmnor is to behdl 
with the forceps, and incised at its base, the lower half of h 
incision being made first, that the blood may not interfere with ov 
view. If the hemorrhoid be small it can be cut off with one stroke 
of the knife, but if large the preceding plan is better, as the re- 
moval of more of the integument than is necessary can be tlv 
avoided. Should fissure of the anus coexist, it will generally heil 
after the excision of the tumors : slightly stimulating lotions ui 
ointments will sometimes be advisable till the cure is complete. 

In the majority of cases it will not be necessary to interim 
surgically with internal piles, if the treatment already described 
be steadily pursued, and the patient strictly attends to the inj1m^ 
tions of his medical adviser with respect to diet and exercise. 
Even when the tumors are large, and have existed for some time, 
the use of soap and water externally, night and morning, the 
injection of cold water or lime water after each dejection, and 
keeping the bowels easy, will enable the subjects of them to pass 
their lives in tolerable comfort. But when, notwithstanding the 
adoption of these means, the tumors continue affected with pain, 
wearing out the strength of the patient, or bleeding occurs to such 
an extent as to affect the constitution, producing the various 
symptoms that have been described, or that the tumors are con- 
stantly protruded, and a profuse mucous discharge kept up, it will 
be advisable to remove them by surgical operation. I may be 
permitted to repeat that it is only when the constitution suffers 
from the local disease we are to remove it ; and we must be careful 
not to do so when that disease appears beneficial in warding off 
those of the more important organs of the chest, head, and abdo- 
men, which, if aggravated, might terminate fatally. 

If after a minute and careful inquiry as to the existence of any 
hereditary predisposition in the patient to other disease, and as to 
his previous state of health, also to his freedom from disease of 
the head, of the thoracic and abdominal viscera, and after a 
mature consideration of the whole circumstances of the case, the 
propriety of an operation shall be determined on, the next ques- 
tion that will engage the attention is the best mode of proceeding. 
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Astley then rcconls three fatal cases : the first the wife of a sur- 
geon, the second u gentleman from Guernsey, and the third tk 

Earl of S . Sir Benjamin Brodie^ remarks, ** With respect 

to internal piles, then, there is no objection to the ligature, wUk 
there is the greatest objection to their simple excision. This is 
the doctrine which I was taught by Sir Everard Home in.tliii 
hospital wlien I was a student. But I met with a copy of Mr. 
Cline's ' Lectures on Surgery,* in which he stated he removed 
internal piles by excision ; and this observation was added, ^A 
timid surgeon removes them by ligature.' Knowing Mr, Clineto 
be a very cautious practitioner, I thought in what he recommended 
there could be no kin<l of danger, and for some time, therefore, I w« 
led to follow his suggestion. In the first one or two cases I fonnd 
no inconvenience to arise from my altered practice ; but then a 
case occurred in which the patient lost a great deal of blood; in 
another case, the hemorrhage was so great that the patient nearly 
died ; and then a third case occurred, in which also the patient lost 
an enormous quantity of blood, so much, that I now only wonder 
that he did not actually die. Since then I have never removed 
largo internal piles except by ligature.*' Mr. Syme,* after refer- 
ring to Sir Astley Cooper's cases, adds, " If other practitioners 
had been equally candid, we should doubtless have had more 
testimony as to the danger of this operation; and every surgeon 
who lias practised it must have experienced more or less alarm. 
Before my own views were settled as to the best means of treating 
the disease, I, on one occasion, cut away an internal hemorrhoid, 
which was partially protruded, and I found it necessary to employ 
manual pressure for several hours to restrain the bleeding that 
followed. In another case I succeeded in securing the vessels 
by ligature." Dr. Bushe^ also enters his protest against the ex- 
cision of internal piles, in the following words: " I have performed 
the operation several times, and after it have had to tie up arteries, 
plug the rectum, and in one instance to apply the actual cautery. 

^ ** Lectures on Diseases of the Rectum," by Sir B. C. Brodie, " Medical Ga- 
zette," vol. XV, p. 843. 

* "On Diseases of the Rectum," by James Syme, F.R.S.E., third edition, 1854, 
pp. 77-78. 

3 Op. cit. p. 183. 
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into the l)owel, the intestine is inflated through the tube, anddt 
nir rctainofl by turning the stop-cock. After the operation a doK 
of opium shouhl be ailministered, with the object of tranqmllixiii{ 
the system, and of preventing the action of the bowels for twoor 
three days. At the expiration of that time a dose of castor dl 
must be given, and the bowels afterwards kept open by repeatiif 
it as often as occasion requires, or the lenitive electuary or otIi» 
aperient may be substituted. Emollient enemata during thetrat* 
ment are very essential, and will be productive of much beneb 
and comfort. 

From what has been stated, it is quite evident that excision oi 
internal hemorrlioids is neither safe nor advisable, and that otbs 
means must be had recourse to. When the tumors are large, bo 
plan for their removal is so effectual as the ligature, whicli^it 
properly applied, occasions but little pain, and the operation doei 
not occupy more than a few minutes. From extensive practiol 
experience, I can amply testify that this method is entirely free 
from the evil consequences mentioned by some writers, provided 
the necessary precautions previously pointed out have been it- 
tended to. In this belief, I am supported by the evidence d 
gentlemen whose eminent position in the profession has aflforded 
them a wide field for observation and practice, and whose opinion? 
command the highest respect. In a recent consultation with Sir 
Benjamin Brodie, respecting a patient who was suflFering from piles, 
complicated with prolapsus, he remarked, "The ligature is a 
perfectly safe proceeding." He added he had lost three patienia 
after the operation ; but two of them had albuminuria, and occurred 
before he had become acquainted with the pathology and impor- 
tant alterations in structure of the kidneys inducing that state of 
the urine, which the valuable researches of Dr. Bright and subse- 
quent investigators have, since then, so ably and clearly demon- 
strated. In the third case, Sir Benjamin at first refused to 
interfere, on account of the patient's broken-down constitution, 
and it was only at his most urgent request, and after all the 
unfavorable circumstances had been pointed out to him, that he 
consented to perform the operation. That other fatal results have 
ensued upon the application of the ligature is admitted ; but in 
these cases it will also be found the general health of the patient, 
or the presence of serious disease of the kidneys or other important 
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organs, rendered the operation unadvisable. It is such cases that 
are adduced as militating against the practice of applying the 
ligature, by those who put forth some peculiar but generally not 
very original plan of treatment. 

Some surgeons include the pile in a single noose ; but the method 
is unadvisable, for, unless the hemorrhoidal tumor is connected by 
a very narrow peduncle, the ligature cannot be drawn suflSciently 
tight to cut off eflFectually all vascular and nervous connection, 
whereby the parts are longer in separating, and a greater degree 
of inflammation is induced. Mr. Mayo^ mentions a case in which 
he operated, and included some large tumors in single ligatures, 
which had not the efiect of completely strangulating the parts, 
and he was obliged to apply others after a few days, a proceeding 
that must of necessity have been very painful from the inflamed 
condition of the piles at that time. But another important objec- 
tion is the liability of the ligature to slip off: this occurred 
in several cases recorded by Mr. Howship ;^ and, although the 
disease was ultimately removed by the excessive inflammation set up, 
it was at the cost of much suffering to the patient. Another illus- 
tration of the evil arising from this mode of applying the ligature 
was mentioned to me by a professional friend, who had the oppor- 
tunity of observing the case. A gentleman was recently ope- 
rated on by a hospital surgeon, who included a large hemorrhoid 
in a single noose, the result of which was that the ligature slipped 



off, rendering a second operation necessary ; the same thing again 
occurred, and a third ligature was applied : by these repeated 
operations the patient suffered severely, and was confined to his 

* Op. cit. p. 70. 

* " Practical Observations on the Symptoms, Discrimination, and Treatment 
of some of the most important Diseases of the Lower Intestines and Anus.^' Bj 
John Howship, third Edit. 1824. 
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the form represented in the aoaexed cut, commits them to the 
hand of an assistant, who is to make sufScient traction to bring 
the base of the hemorrhoid into view, and enable the operator to 
pass the needle armed with a double ligature through its centre : 
this having been accomplished, the ligature is then to be divided, 
and the needle withdrawn. He next proceeds to tie them. Sir 
Astley Cooper recommends that they should not be drawn tight, 
thinking thereby to lessen the pain and 
irritation j but he erred in his supposition, 
and produced that which he was desirous 
of avoiding. When parts have their nerv- 
ous and vascular connection completely 
interrupted, their vitality at once ceases, 
and nature throws them off as speedily as 
possible : this being the object of the ope- 
ration, it is desirable to draw the ligatures 
perfectly close. The upper one ia to be 
tied first, and then the lower one; the 
extent of the tissue to be included, is to 
be regulated by fixing the limits with a ten- 
aculum, or by the use of a pair of forceps. 
With the same object, it has been proposed 
to transfix the piles with various kinds of 
pins, which are withdrawn after the liga- 
tures are tied; the proceeding has no 
merit in it, and is never necessary. Care 
should be taken not to include in the liga- 
ture any of the raucous tissue that is un- 
affected ; it is still more essential to ex- 
clude the skin at the margin of the anus, 
or great suffering will be induced. It is 
seldom there are more than three or four 

tmnors, and these must be operated on at the same time, otherwise 
the irritation produced by the ligature of one of the hemorrhoids 
will cause inflammation to attack the tissue of others, which from 
being in a morbid condition, ia rendered more liable to it than the 
healthy structures. After the knots have been made fast, the 
ends of the ligatures must be cut off half an inch from them ; and 
the parts returned within the anus. Some have advised that the 



HEMOBRHOIDAL AFFECTIONS. 181 

limited extent, and does not rise much above the surrounding 
healthy surface, the acid may be applied with safety and advan- 
tage. The disease is to be brought into view, either by dilatation 
of the anus, or by being made to protrude externally, and the 
acid applied : the eflFect may be judged of by the change in appear- 
ance of the tissue, which will lose its natural color, and become 
of a grayish-white. An alkali in solution is to be used to neutral- 
ize the excess of acid, and prevent its action on adjoining struc- 
tures; the parts then being smeared with oil, the operation is 
finished. A small piece of lint wound round the end of an eye- 
probe is a convenient mode of applying the acid. Dr. Houston 
directs a piece of wood shaped like a spatula to be used ; but a 
probe and lint are always at hand, and answer best. . The pain 
occasioned by the operation is not great ; but care must be taken 
that the acid is not permitted to come in contact with the skin at 
the margin of the anus, or the converse will occur. The eschar 
produced by the acid will separate between the third and sixth 
day, leaving a healthy ulcer ; at this time the patient will experi- 
ence some smarting when the bowels act. The after treatment is 
to be the same as when the ligature has been applied. 

M. Amussat advocates what he terms the circular cauterization 
of the base of hemorrhoidal tumors, which he effects by means of 
variously constructed forceps, the blades of which are charged 
with Fulcho's caustic. The advantages of the plan are not very 
apparent ; and when we are told it is necessary to irrigate the 
parts with cold water for several consecutive hours, and that one 
patient, to relieve the pain, sat in a cold bath for a week, it is one 
not likely to be generally adopted. A full account of the mode 
of operating, with illustrative cases and drawings of the instru- 
ments employed, is to be found in the New York Journal of 
Medicine.^ 

When external piles exist with internal ones, they must be ex- 
cised at the same time that the others are operated on, or they will 
become inflamed by the irritation which necessarily follows, and 
occasion extreme pain and annoyance. But it is highly essential 
that a correct diagnosis be made between external piles and the 
oedematous swelling of the margin of the anus, induced by the 

1 Vol. XV, pp. 111-282-411. 
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hail recourse to, a dose of opium should be administered a 
operation, and in this there is a double intention to be ai 
the one to tranquillize the system and allay pain ; the oti 
the chief one, is to lock up the bowels for a day or two, to 
the irritation that would be pro<luced by their action. 
third day, if the bowels are not moved of their own ac 
emollient lavement must be administered : this should be i 
on the fourth or fifth day ; afterwards the bowels must 
open by castor oil, lenitive electuary, infusion of senna wit 
tion of cinchona, or similar remedies. 

For the first two days the patient must be confined to 1 
on the third day, according to circumstances, he may be 
to leave his room, and lie on a sofa : about the fifth day 
begin to move about, and, if the weather permit, he may 
gentle walk, or a drive in a carriage. 

The diet for three or four days must consist of sago, arr 
barley-water, beef-tea, mutton, veal, or chicken broth : wl 
patient begins to walk about, some solid food may be allow 
great moderation must be observed. 

When the ligatures have come away, or the eschar prodi 
the action of the acid separates, leaving an ulcerated surfs 
injection of four or six ounces of water, with two grains of si 
of zinc to the ounce, will expedite its healing. 

Occasionally it happens on the second or third day follow: 
operation, that the patient experiences some diflSculty in m 
ting : a dose of hyoscyamus, with nitric ether, in camphor m 
and a hot hip-bath, will generally remove these symptoms, i 
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be found accompanying the external form of hemorrhoids. The 
tumors must be excised, and a mild astringent ointment, with or 
without the extract of belladonna, applied, according as there is 
spasm of the sphincter muscle or not. If this be insufficient to 
heal it, it will be necessary to have recourse to the operation de- 
scribed in Chapter V. 

If abscess take place in connection with piles, an early and free 
incision must be made, otherwise fistula in ano may result. 

The protrusion of large internal piles from the anus causes the 
patient great annoyance, and at times is alone sufficient to induce 
him to seek surgical aid. At first the protrusion only takes place 
at stool, but in the progress of the disease, the sphincter becomes 
relaxed and the anus dilated, so that they fall down when the 
patient makes the slightest exertion, or even on his assuming the 
erect posture. If no contraindication exists, the removal of the 
tumor or tumors is the best treatment ; but if this is not admissible, 
six or eight ounces of cold water must be thrown up the bowel 
twice or thrice a day : various astringents may be added to the 
fluid, such as sulphate of zinc, alum, acetate of lead, tannic 
acid, &c. 

Surgical mechanicians have invented various instruments for the 
prevention or cure of piles, but they succeed in accomplishing 
neither; however, their contrivances are useful in assisting to 
prevent the protrusion, and the discomfort arising therefrom, when 
it is unadvisable to remove them by operation. 

It has been recommended to make temporary pressure on internal 
piles, by the introduction of a bougie into the rectum, and retain- 
ing it there for an hour or longer every day ; but whenever success 
has appeared to follow the proceeding, it has been due to the 
constitutional treatment that has been adopted at the same time, 
and not to the use of the instrument. Those who advocate this 
plan, entertain the idea that internal piles are dilated veins, and 
that as pressure is beneficial in dilatation of the veins of the leg, 
it must also be beneficial in these cases ; forgetting that the rectum 
is surrounded by yielding parts, and the impossibility therefore of 
making firm and equable pressure : they also overlook the fact 
that in the varicose condition of the veins of the leg, pressure is 
only useful so long as it is continuously applied ; that the bandages 
require great nicety of adjustment to afi'ord the desired relief, and, 
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even after their tii«e has been unremittingly persevered in fo: 
the veins remain in the same dilated condition, and all the i 
attending them return if the bandages are left off only f< 

hours. 

^Vhen the patient begins to regain health and strength, 
avoid all the eauses that induce the disease from which he i 
He must live sparingly, and be careful to keep the bowels i 
he must take as much exercise, short of fati^e, as he can 
the skin and other excretory organs may fully perform th 
tions and prevent plethora. If these means are insnffic 
if by neglect of the advice given him, and returning tc 
habits of indulgence, he is threatened with congestion oi 
the organs in the head, chest, or abdomen, the feet shoul 
mcrsed every night in hot water and mustard, and th( 
should be freely acted on : a dose of calomel and jalap m. 
best to commence with, afterwards a few grains of blue 
gray powder, with a grain of ipecacuanha, may he taken 
time, and a purgative draught in the morning, as the cc 
infusion of senna, with decoction of cinchona, or potassio- 
of soda in infusion of calumba. Blood may be taken by 
from the region of the organ threatened, or from the sac: 
perineum. 

With regaiwl to the use of chloroform in operations or 
hoidal tumors, much must depend on the patient's own w 
the subject : I should never recommend it except in remo' 
ternal piles that have become permanent, the pain attendi 
excision being very sharp for the time. Applying the lig; 
the nitric acid to internal hemorrhoids does not usually cau 
pain than the patient can very readily bear, unless the 
system be very excitable, or he is peculiarly obnoxious i 

t>->-.:j-- xi-^ • T-*- -. x:-_ X- ■• 
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he tlien had throbbing and acute pain, became thirsty and feverisk 
and had not been able to sleep during the night. In the morning 
he was sensible of a tumor having formed at the margin of the 
anus. When he applied for advice his tongue was furred, skin hot, 
and his countenance indicated pain and want of rest. His bowels 
had been irregular, sometimes not acting for two or three days. 
On examination, an external pile presented ; it was purple, tense, 
and very painful. Ordered to take four grains of blue pill, and 
one grain of ipecacuanha immediately, and the following draught 
two hours afterwards : — 

R Pulveris Rhei, gr. xv ; Pulveris Jalapae, gr. viij ; Potassae Salphatis, Jss; 
• Tinctunc Cardamomi comp., Jj ; Aquae Cinnamomiy s^xj. Misce fiat 
haustus. 

To foment the parts with hot water, and to go to bed. 

The medicine having acted freely, on the following morning I 
divided the pile with a bistoury, and evacuated the contained blood: 
the fomentations to be continued. On the second day he resumed 
his business : the incision healed, and the skin contracted to its 
normal condition. He afterwards took for two or three weeks a 
tonic and aperient mixture, and by my advice abstained from 
spirits, and drank but a moderate quantity of beer daily. 

The brother of this patient had previously been under my care 
for fissure of the anus. 



External hemorrhoid ; tumor incised, 

Mr. , set. thirty ; tall ; of great muscular development, 

plethoric habit, not accustomed to take much exercise except 
occasionally during the sporting season, and is capable of great 
exertion and endurance without fatigue. He lives freely, his 
general health is good ; occasionally feels a fulness of the head 
and drowsiness ; he then has recourse to a brisk purgative, which 
relieves him. 

He sent for me in May, 1852 : he was in bed, complaining of 
great pain at the anus ; his countenance was flushed, skin hot 
tongue furred, pulse accelerated, and he had headache. He in- 
formed me he had been to a succession of dinner parties, and had 
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eaten and drunk freely, and had not felt quite well for several 
days : the morning before my seeing him he experienced an itch- 
ing at the anus and a fulness about that region ; towards evening 
his discomfort increased, and he began to experience throbbing 
and acute pain ; he went to bed somewhat earlier, hoping a night's 
rest would relieve him. On making an examination I perceived 
an external pile, half an inch in diameter, spheroidal, tense, of a 
deep purple color, and very painful when touched. To use hot 
fomentations and to continue in bed ; five grains of calomel and 
five grains of Dover's powder to be taken immediately, and the 
following draught two hours. afterwards: — 

R Infusi SennsB comp. ^xj ; Pulveris Jalapae, gr. viij j Sodse Potassio-Tart., 3j ; 
Spirit us MjristicaB, 3j. Misce fiat haustus. 

The medicines acted on the bowels freely several times. On 
visiting him in the evening, finding the pile still tense, I divided 
it by transfixing the base with a small curved bistoury, and cutting 
outward. The next day he was able to be about ; the wound healed 
without any trouble in a day or two after. I advised him to ob- 
serve moderation in living, and prescribed the following draught 
to be taken every morning for two or three weeks : — 

R Infusi Gentianse comp., ^xj ; Magnesia Sulph., 3j j Acidi Sulphurici dil., 
irj^xij ; Tincturse Aurantii, 3j* Misce fiat haustus. 



External hemorrhoid and fissure of the anus. 

Mr. , set. twenty-eight, residing in Westbourne Terrace, 

Hyde Park, was advised to consult me by my friend Dr. Quain. 
He is of ordinary stature and conformation, living moderately, 
not taking much exercise ; has always been dyspeptic and of 
costive habits: the last few years he has sufiered more or less 
from smarting during defecation, attended with slight hemor- 
rhage, followed by aching pain. 

The attack for which I was consulted commenced the day pre- 
viously, with severe throbbing pain, and great tenderness at the 
anus; on making an examination, an external pile, the size of a 
filbert, on the margin of the anus of the left side, presented : it 
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law Stationer's office, of ordinary stature and conformation, bilious 
temperament. Previous to fourteen years of age he suflFered from 
hematuria ; since then he has enjoyed good health till the early 
part of 1852, when he experienced itching and fulness at the anus, 
and after a few weeks, smarting at stool was superadded. His 
bbwels have been habitually constipated, and from the nature of 
his occupation, he maintains the sitting position many hours during 
the day, and takes very little exercise. In June he became a 
patient in a metropolitan hospital : he described his symptoms and 
was told he had piles. No examination was made during the two 
months he was there : medicines were prescribed, and he left some- 
what better. 

On the 11th of November, 1852, he applied at the Blenheim 
Dispensary, complaining of smarting at stool, followed by severe 
aching, which continued for some time : his sufferings were so 
great that he was rendered incapable of following his employment. 
His countenance was anxious, his pulse quick and irritable and 
he was exceedingly nervous and apprehensive: his tongue was 
furred and large, with the impressions of the teeth deeply notched 
in the margin : he had tenderness at the epigastrium, and flatu- 
lence. On making an examination several external piles were 
seen, varying in size from a large pea to that of a bean : their 
surfaces were ulcerated, they were hard and tense, and fissures 
existed between them. On attempting to ascertain the extent of 
the latter internally, the introduction of the finger into the rectum 
brought on violent spasm of the sphincter, and induced intense 
pain. It was proposed he should have the tumors around the anus 
removed, to which he assented, but postponed the operation for a 
short time on account of some private afiair demanding his atten- 
tion. He was directed to wash the anus with soap and water 
morning and evening, and to use a sponge and water at the closet 
after evacuating the contents of the bowels. A teaspoonful of an 
aperient electuary was ordered to be taken at bed-time, two table- 
spoonfuls of compound infusion of gentian with ammonia and 
bicarbonate of potash twice a day. 

Nov, 28. — Had seen my patient several times since he first 
applied to me : his general health was now much improved, and 
he hais experienced relief by following the treatment suggested. 
This day I removed six external piles, making the incisions con- 
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anus night and morning with yellow soap and water, and to use 
half a pint of cold water as an enema after each dejection. 

He took the pill prescribed on the three following nights : the 
bowels were freely acted on, and he felt much less fulness and 
aching in the rectum. Ordered to omit the pill, and to take a tea- 
spoonful of a laxative confection every night ; to continue the 
ablutions ; and to use the enemata of cold water. 

In three weeks he was free from all disease ; and by having re- 
course to the electuary occasionally, if the bowels are at all con- 
fined, he has since continued perfectly well. 



Internal hemorrhoids ; constitutional treatment. 

The Rev. , aet. sixty-five, residing in Surrey, of moderate 

stature and healthy appearance, for some years has had at times 
hemorrhage from the rectum when the bowels were evacuated, 
preceded by a sense of fulness and discomfort in the part. The 
symptoms have always been aggravated on his visits to town, when 
he is induced to enter into society, and live rather more freely 
than he is generally accustomed to. By examination, I detected 
a small internal hemorrhoidal tumor ; the mucous membrane was 
congested, and two loose folds of integument existed on the right 
margin of the anus, the remains of external piles. He was ordered 
to take the following electuary : — 

B Confectionis Sennse, §j j Sulphuris Loll, 3v ; Extracti Taraxaci, Z^y ; 
Sjrupi Tolatani, q. s. Fiat electuarium. A teaspoonfal to be taken at 
bedtime. 

Eight ounces of cold water to be injected into the rectum after 
each dejection. 

By taking the electuary occasionally, continuing the enemata 
of cold water, and avoiding living too highly, he has been free 
from hemorrhage and pain. 



External and internal piles ; considerable bleeding^ palpitation of 

the hearty Sfc, 

A. A y set. fifty-six; married, of moderate stature, very 
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Stout. Applied at the Blenheim Dispensary, Oct. 2, 1852, 
consequence of considerable losses of blood per anum when 
stool. She appears exsanguinated; her lips, gums, and toE 
are colorless ; the countenance is anxious and sallow ; pulse qui 
weak, and irritable ; and she complains of violent palpitation 
the heart, induced by slight exertion. She has long been of c 
stipated habit of body, and has not taken much exercise for seve 
years. 

The present attack commenced by itching of the anus, foUoT 
by a feeling of fulness, throbbing, and acute pain, the lat 
extending up the sacrum and down the inside of the thig 
Hemorrhage took place, and after it had occurred a few times 
feeling of fulness and pain became much less. On making 
examination, the margin of the anus was observed surrounded 
external piles in a state of semi-distension : digital examination 
the bowel demonstrated an internal pile on the right side, the s 
of a cherry, and having a broad base. I directed her to reti 
home, and to confine herself to the recumbent position ; to have 
enema of a pint of thin gruel thrown up the bowel at once, and 
take at bedtime a teaspoonful of an electuary containing copaib 

Oct, 3. — The enema brought away a quantity of indural 
faeces. The bowels had acted twice this morning, attended w 
hemorrhage. To continue the electuary at bedtime, and to i 
half a pint of cold water, containing a scruple of tannic acid, 
an enema after each stool. 

Oct, 6. — She loses much less blood at stool: the confecti 
moves the bowels twice a day. To inject cold water only af 
defecating, and to use soap and water externally night a 
morning. 

Oct, 16. — But slight bleeding now occurs. She is much in 
bled with flatulence. To continue the enemata of cold water a 
ablutions. To take every night seven grains of compound rhubi 
pill, two grains of blue pill, and two grains of extract of henbai 
and twice a day one ounce of compound infusion of gentian i 
grains of carbonate of ammonia, and a drachm of compound ti 
ture of cardamoms. 

Oct, 20. — Since I last saw her no bleeding has occurred : 1 
countenance is brighter, her tongue clean, and the bowels i 
regularly. The external piles are collapsed, leaving an irregu 
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fold of integument half an incix in length around the anal 
margin. 

April 7, 1863. — This patient continues free from all pain and 
inconvenience ; she takes the pills occasionally, and has not omit- 
ted to observe ablutions with soap and water night and morning. 



Strangulated internal piles, preceded hy excessive hemorrhage, 

D. B , set. thirty-four, a jeweller, applied at the Blenheim 

Dispensary, September 27, 1852 : he is above the average height, . 
of ordinary conformation, bilious temperament, complexion un- 
healthy, habitual state of mind melancholy, habits of life irregular. 
He has suffered for fourteen years from external piles ; during the 
last four years has lost a considerable quantity of blood from the 
rectum, and has experienced great pain within the gut. 

The present attack commence^ on September 25, with excru- 
ciating pain in the rectum, aggravated at stool, and attended with 
copious hemorrhage. His countenance and lips are pallid, pulse 
feeble and quick, skin dry and hot, tongue furred. .On making 
an examination, I perceived four large internal piles prolapsed 
and tightly embraced by the sphincter; the thin integument 
around the anus raised in folds. Ordered him to go home and to 
bed. I visited, him at his house, and returned the prolapsed piles : 
in doing this it was necessary to make very firm and continued 
pressure. To be cupped over the sacrum and on the perineum. 
An ounce of castor oil to be taken immediately, and hot fomenta- 
tions to be applied to the anus. 

Sept. 30. — He is in less pain ; the bowels have acted twice ; the 
piles are prolapsed : they were returned with greater facility than 
yesterday, and were^ less congested. Three grains of gray powder 
and four of Dover's powder to be taken at bedtime, and a tea- 
spoonful of a purgative electuary in the morning. To continue 
the fomentations, and to return the piles should they be prolapsed 
at stool. . . 

By observing thl& treatment directed, the acute symptoms soon . 
subsided. I proposed removing the tumors by ligature ; but, being 
free from pain, he preferred waiting the chance of another attack. 

10 
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(liseharge from the anus. I examined the bowel: the intem! 
piles nrc still largo, but not turgid; the mucous membrane is bt 
much healthier condition. Removal of the piles was advised i 
the first instance, hut his occupations prevented him laying npiv 
a few (lays ; and as he now suffers but little comparative incoi 
venience, he is content to remain as he is. 



Internal hemorrhoiih ; loss of blood; cessation of the catamm:] 

health restored without operation. 

Miss , let. twenty-two, of ordinary stature and confor» 

tion : her health had declined three years previously to her cwniij 
under my care. The menses appeared when she was siztea 
and continued regularly till she was nineteen ; they then beetit 
scanty, and twelve months afterwards ceased altogether. Sk 
became pale, lost flesh, suffered from dyspepsia, had frequent hei^ 
aches, and was extremely nervous. Change of air had been triei 
and she had been under medical treatment at various places. 

On questioning her as to her symptoms and the state of 4 
bowels, I learned she had always been costive, and at the cflu* 
mencement of her indisposition she had pain and a feeling of tt 
ness in the lower bowel, which increased in severity : after a ti* 
she lost blood per anum when the bowels were moved, the quantitj 
increasing with the persistence of the disease, and the last W 
years she never visited the closet without losing more or less. 8k 
had not mentioned the circumstance to her mother, or to anyrf 
the medical men under whose care she had been ; the reason sk 
assigned for not having done so was that she had never been qn*! 
tioned on the subject. She was perfectly anaemic ; her pulse irtf 
feeble and irritable; she had frequent headache, which was ifr 
creased by walking, or even by sitting upright: her extremities 
were cold, the eyes dull, tongue furred, the countenance had » 
waxy unhealthy appearance ; the abdomen was hard, and ti« 
bowel slightly descended at stool. I made an examination, ani 
found two hemorrhoidal tumors. Medicines and enemata wert 
prescribed to unload the bowels ; afterwards an astringent injectioo 
was used after each evacuation, for which cold water was substi- 
tuted in about a fortnight. Chalybeates and laxatives were then 
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ordered, and under this plan of treatment she perfectly regained 
her health and strength, and was able to resume the equestrian 
exercise she had previously been accustomed to. 



Internal and external hemorrhoids induced by stricture of the 
urethra; excision of internal piles ; subsidence of internal piles 
by cure of stricture. 

G. B , aet. forty-three, married, of robust constitution ; 

for a long period had observed the stream of urine decrease in 
size, and for some months before applying to me it had not been 
larger than a small crowquill, and if the weather was wet or cold 
he passed it in drops only ; he had frequent desire to urinate, and 
was obliged to get out of bed several times each night : during 
micturition he strained violently. For nine months he had suf- 
fered from internal and external piles, attended with frequent 
paroxysms of pain and bleeding. Although suffering much, he 
had neglected the stricture of the urethra ; he sought my advice 
for the affection of the rectum. Tracing the progress of his ma- 
ladies, I conceived the hemorrhoids to have been induced by irrita- 
tion and determination of blood, excited by the disease of the 
urethra, and the straining that attended micturition ; therefore it 
was necessary to relieve that affection before benefit could accrue 
from treatment of the piles. With some diflSculty a No. 2 catheter 
was passed through the stricture : by the introduction of others, 
gradually increasing the size, the canal was ultimately restored to 
its proper calibre ; during this treatment the bowels were kept open 
by laxatives ; ablutions of soap and water were used night and 
morning. When the urethra was suflSciently dilated to permit the 
urine to pass without any straining, and the irritability of the 
bladder had subsided, half a pint of cold water was injected into 
the rectum night and morning, after defecation, with the effect of 
arresting the hemorrhage. The two external piles that existed 
were hard, and occasionally painful, and if he walked much were 
liable to get slightly excoriated ; they were therefore excised ; the 
wounds healed readily : by attending to keep the bowels easy, and 
continuing the injection of the cold water, the symptoms of the 
internal hemorrhoids subsided. There being a disposition in the 
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stricture of the urethra to contract, a bougie is passed once or 
twice, at intervals of a few weeks. 



Internal hemorrhoid ; loss of blood inducing suppression of tk 
menses; leucorrhcea; nitric acid applied, to the pile; health 
restored. 

M. J , aet. twenty-seven, married four years, has no family. 

Tall, and of ordinary conformation. Her habits are sedentary; 
previous to her marriage she followed the occupation of a dress- 
maker ; she had suffered much from dyspepsia and constipation. 
About the end of 1849, she began to experience discomfort in the 
rectum, having a sense of fulness and aching in the part ; these 
disagreeable sensations increased, and in a few months resolved 
themselves into acute pain, which was aggravated after a motion: 
the bowels acted very irregularly, sometimes not for several days, 
at other times diarrhoea supervened. In a short period after the 
accession of acute pain, she began to lose blood per anum ; the 
quantity increased, and varied from a tablespoonful to half a pint : 
at times it was florid, at others dark and clotted. The menses 
became irregular, and at length ceased, and she was troubled with 
leucorrhcea. She had had advice, and taken various medicines, 
such as confection of senna, blue pill, saline purgatives, but with- 
out benefit. 

When I saw her — autumn, 1850 — she was pale, weak, and nerv- 
ous, suffering from frequent headache, which was increased in 
intensity in the upright position : her feet were always cold, and 
she complained of flatulent distension of the stomach and abdo- 
men, and great pain in the rectum, attended with mucous discharge 
and hemorrhage at stool. Ordered a dose of castor oil to be taken 
in the morning, and a pint of thin gruel as an enema two hours 
afterwards. The bowel acted several times ; and when I visited 
her, the intestine was slightly prolapsed, rendering visible the 
margin of a florid, granular excrescence of the mucous membrane: 
by pressing the intestine down, the whole diseased surface was 
brought into view: it was about five-eighths of an inch in dia- 
meter, and of an oval form : the rest of the intestine was healthy. 
Laxatives and tonics were prescribed to regulate the bowels, and 
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contracting. The prostate gland was indurated and sligkttj 
enlarged ; his urine was alkaline and thick. I first directed &t> 
tention to unloading the bowel, which waa effected, by aperieoii 
and cnemata ; and afterwards restoring tone to^ it, by the adno- 
nistration of small doses of strychnia, and the use of astringeit 
injections. These objects being accomplished^ but the bowel cci- 
tinning to descend, and my jl&tient being much troubled by the 
sense of fulness in the rectum, I applied the concentrated nitiie 
acid to the hemorrhoidal excrescences ; the pain it occasioned ma 
so slight that no confinement was necessary. On the third daj 
after the operation, the bowels \*^ere moved by medicines, md 
their action was attended with considerable smarting: each m- 
ceeding day this was less, and in ten days all inconvenience fren 
the hemorrhoidal disease was removed, and he has had no retrnn 
of it since. On several occasi9ns, the irritabiBty of the bladder hu 
tormented him much, the urine at these times depositing a large 
quantity of phosphate of ammonia, forming a tenacious mass 
adhering to the bottom of the chamber utensil. This condition 
was relieved by the administration of small doseq of morphia and 
nitric acid, and washing out the bladder with water slightly acidu- 
lated with the same acid. This gentleman continued under my 
care till his death, in Nov. 1857. By washing out the bladder 
more or less frequently as the condition of the urine necessitated, 
by the use of aperients and tonics as ocqasion required, he was able 
to pslss the time very comfortably, and to take exercise when the 
weather permitted. 

Internal hemorrhoids; excessive pain ; treated with nitric acid. 

Mrs. , set. thirty-three, married ; the mother of four chil- 
dren, the youngest three years old, of delicate constitution, has 
always suffered during her pregnancies from enlargement of the 
veins, and oedema of the legs ; the bowels at those periods were 
particularly obstinate. . She has always been of costive habit, and 
has had constant recourse to purgatives, chiefly salines : during 
the period of gestation, she has algo suffered from external piles. 
In 1848, she began to experience aching, weight, and fulness in 
the rectum ; hemorrhage occurred at intervals, increasing in quan- 
tity as time rolled, on. Pain in the bowel became very distressing. 



/ 
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the strong nitric acid, using a piece of lint on the end of a probe : 
smarting was experienced at the time, b^t this soon subsided ; an 
enema of four ounces of starch and thirty minims of liquor opii 
sedatiyus having been injected into the bowel. Ten grains of 
Dover's powder were administered at bedtime.- She passed a 
tranquil night ; on the third day the bowels were moved by a dose 
of castor oil, smarting was experienced at the time: she was 
directed to inject twice a day four ounces of water and eight grains 
of sulphate of zinc. In ten days the sloughs had separated, and 
the ulcerated surfaces nearly healed. The bowels were kept open 
by castor oil. In a few days more she was quite free from the local 
malady, but was still pale and weak. 

The following draught was prescribed : — 

B Ferri Ammonio CitratiS; gr. v ; Potassad Bicarb., gr. xij ; Magnesise Sulph., 
9j ; AqusS; ^xj ; Sjrapi, 3j. M. fiat haustus in actu effervescentise com 
succi limonis cochl. amplo bis in die sumen^us. 

This medicine was continued for several weeks, and she went 
out every day for a walk, or in her carriage if the weather was 
unfavorable. Her health became better than it had ever been; 
the menstrual function was performed regularly, and was natural 
in quantity. 



Internal hemorrhoids preceded hy dysentery ; great loss of blood; 
stricture of urethra, hemorrhoids treated with nitric acid. 

m 

Major J , a tall, fine man, of a naturally good constitution, 

but impaired by a long residence in India and active military 
service; had suffered several times from dysentery; for seven 
years had had piles, frequently lost considerable quantities of 
blood, the bleeding at times continuing for half an hour : defeca- 
tion was always attended with pain and much straining, the pain 
being aggravated when the faeces were bulky and indurated ; the 
bowel slightly descended at stool, but returned by muscular con- 
traction. He had had various remedies prescribed, as lenitive 
electuary and sulphur, copaiba^ Ward's paste, etc., but without 
benefit. No examination of the bowel had been made by the 
several surgeons he had consulted. His countenance and con- 
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Internal hemorrhoids ; medical treatment not arresting the symp- 
toms ; the tumors removed by ligature. 

The Rev. , set. forty-seven, of ordinary stature, of studious 

and sedentary habits ; lived more freely than was compatible with 
the little exercise he was accustomed to take ; had long suffered 
from constipation, flatulence, and giddiness. For several years 
previous to my seeing him he had been subject to hemorrhoids, 
attended with great loss of blood at times. When he consulted 
me in the spring of 1846, bleeding had occurred daily for three 
weeks, which had greatly reduced him. On examining the intes- 
tine, three internal piles were discovered, two being much larger 
than the other. His pulse was quick and weak, his tongue furred, 
and skin dry. Ordered five grains of gray powder, and six grains 
of Dover's powder, to be taken at bedtime, and one ounce of castor 
oil in the morning : an hour after taking the oil a pint of thin 
gruel was thrown up the bowel. The medicine and enema acted 
freely, bringing away a large quantity of indurated faeces, attended- 
with pain and a considerable loss of blood. The bowels were kept?- 
easy by an aperient electuary, and eight ounces of cold water, 
containing a scruple of acetate of lead and twenty minims of tinc- 
ture of opium, injected twice a day : the hemorrhage continuing, 
turpentine and other remedies were tried, but without any bene- 
ficial result. I proposed ligature of the tumors, to which he was 
unwilling to submit. Mr. Listen then saw him in consultation, 
and agreed upon the necessity of the operation. On the following 
day, double ligatures were applied to the tumors, in the manner 
directed in the text, and firmly tied : a dose of castor oil and an 
enema had been administered, and had acted freely before the 
operation was performed : thirty minims of the liquor opii seda- 
tivus, in camphor mixture, were given immediately afterwards. 
Pain was experienced during the afternoon of the first day. On 
the third day after the operation, the bowels were moved by castor 
oil: the ligatures separated on the fifth and sixth days. The 
bowels were kept easy by emollient enemata, and half a pint of 
cold water, containing sixteen grains of sulphate of zinc, was in- 
jected twice a day. He was quite well in less than four weeks : 
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he had taken the following mixture for some days, and was ordered 
to continue it till the bowels got into a regular state : — 

B Decocti GinclionsB, ^vssj Tincturse Cinchonase comp., 3iv; Magnesise 
Sulphatis, 57] > Acidi Salphurici diluti, 3;j. Misce fiat mist, samat 
cocbl. ij, magna bis in die. 

He was enjoined to take exercise every day, and to attend to 
the condition of the digestive functions. I have not heard of this 
gentleman since the summer of 1852, but up to that time he had 
been quite free from any hemorrhoidal affection. 



Internal hemorrhoids ; great loss of blood; removal of the 

tumors by ligature. 

K. M , aet. thirty-seven, single, a cook in the service of my 

colleague, Mr. Hulme, who requested me to see her. She stated 
she was first attacked with piles ten years ago, and has never been 
well since : for the last five years she has lost a considerable quan- 
tity of blood at intervals. Hemorrhage had been going on for 
three weeks previously to my seeing her (Feb. 1853) : she had not 
informed Mr. Hulme of her indisposition till she was no longer 
able to keep about : he ordered her to bed, and directed cold and 
astringent applications. When I saw her she was perfectly 
Manched, and hardly able to turn in bed ; her pulse was feeble 
and quick : on making an examination, the anus was observed 
surrounded by a fold of integument greatly distended, and having 
a pale, semi-transparent appearance. Three internal hemor- 
rhoidal tumors existed ; they were pendulous, and about an inch 
in length, and three-eighths of an inch in diameter : the mucous 
membrane was granular, and bled freely on being slightly touched. 

Taking into consideration the duration of the disease, the state 
of the patient, and the condition of the tumors, I deemed removal 
of them by ligature the most appropriate plan of treatment. 
Early in the morning she had taken a dose of castor oil, which 
had acted freely, it was therefore determined to perform the ope- 
ration at once : an enema of warm water was administered, and on 
being ejected the tumors were prolapsed ; double ligatures were 
then passed through each of them, and tied tightly, so as entirely 
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to interrupt all vascular and nervous connection. The ends of 
the ligatures being cut off, the piles were returned within the 
sphincter : thirty minims of tincture of opium were given for the 
purpose of producing temporary constipation and of tranquillizing 
the system. 

On the second day after the operation she had pain in the bowel, 
and slight diflSculty in micturating. Directed to have a hip-bath, 
to take a dose of castor oil the following morning, and to have an 
emollient enema injected twice in the twenty-four hours. 

The whole of the ligatures had separated by the eighth day : no 
bleeding had occurred since their application. Slight inflamma- 
tion of the rectum supervened, which was due to the patient not 
attending strictly to the directions given her with regard to diet 
and medicines ; it speedily yielded to simple treatment, and she 
made a favorable recovery. The external fold of oedematous in- 
tegument collapsed, and the anal orifice resumed its natural size. 
She has had no pain, hemorrhage, or other symptoms of the dis- 
ease, and continues perfectly well. 



Internal piles ; catamenial and hemorrhoidal fiux alternating; 

tumors removed by ligature. 

M. C , set. thirty-nine, married twelve years ; has had five 

children ; for several years has suffered from internal piles, which 
first appeared while she was pregnant with her second child ; prior 
to that time she enjoyed good health. She placed hei^self under 
my care in 1845 : she was then pale, nervous, and weak. During 
the preceding twelve months the hemorrhoidal affection had troubled 
her greatly : her bowels were torpid, never acting without being 
excited by medicines : she experienced great pain in the bowel, up 
the sacrum, in the loins, and down the thighs. Sometimes at the 
catamenial period profuse hemorrhage occurred from the rectum, 
and superseded the uterine function ; on other occasions the men- 
strual flow appeared in due course, and then there was little or no 
bleeding from the piles. In the intermediate time she lost blood 
whenever the bowels acted, and was much troubled with mucous 
discharge. Her pulse was quick and weak, her skin pale, dingy, 
and clammy ; she complained of violent palpitation of the heart 
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from the slightest exertion ; her feet were always cold, and swelled 
much during the after part of the day. I examined the bowel : 
the anus was somewhat relaxed, and two large internal hemor- 
rhoids were partly prolapsed: they were highly congested and 
very painful. The first object was to improve her health gene- 
rally : for this purpose she took small doses of gray powder and 
Dover's powder at bedtime, and castor oil in the morning ; also, 
for a few days, a mixture of citrate of potash and nitrate of potash 
in camphor julep ; afterwards the ammonio-citrate of iron in in- 
fusion of calumba : several enemata were exhibited. In ten days 
her health was improved ; the bleeding from the piles, though not 
so profuse, still continued ; she had considerable pain at times, and 
experienced great annoyance from the mucous discharge and pro- 
lapsus of the tumors. 

It being determined, after due consideration, to apply a ligature 
to the hemorrhoids, a large enema was thrown up the bowel by an 
elastic tube, and after it had come away a double ligature was 
passed through the base of each tumor and tied ; the ends were then 
cut oflF, and the parts returned within the anus. My late and lament- 
ed friend, Mr. Morton, attended the case with me, and kindly lent 
me his assistance on the occasion. Some pain was experienced 
during the night, and in the morning she felt slight diflSculty in 
passing her water : these symptoms were relieved by a hip-bath, 
and warm poultices to the anus ; a draught of hyoscyamus and 
nitric ether in camphor mixture was prescribed. On the third 
day after the operation the bowels were moved by a dose of castor 
oil, which was repeated every second day for a fortnight. The first 
ligature separated on the sixth, and the last on the ninth day : six 
ounces of water, containing twelve grains of sulphate of zinc, 
were then injected up the bowel night and morning. In three 
weeks the local affection was quite cured ; but as the bowels did 
not act freely, and she had not thoroughly regained her strength, 
the following medicines were prescribed : — 

B Infasi Sennad Gomp., Infusi Cinchonse; ad, ^vj ; Potassse Sulphatis, gr. xxx ; 

Liquoris Taraxaci, 3J. M. fiat haustus primo mane sumendus. 
R Infusi Calumbse, §vss ; Ferri Ammonio-citratis, 3^3 ; Spiritus Ammonias 

Aromatici, ^j ] Syrupi Zingiberis, ^iij. Misce fiat mist ; capiat cocbl. 

ij, magna bis in die. 
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She continued the remedies for a few weeks, in which time her 
health was restored, and the catamenia became regular. 

Internal hemorrhoids ; existence for several years ; operation hy 

ligature. 

Mr. S , aet. forty-three, tall, muscular system of ordinary 

development ; is of very regular habits, and moderate in regard to 
both eating and drinking. Being engaged in business, he is not 
able to take much exercise. He has always been of costive habit, 
the bowels not generally acting oftener than once in two or three 
days. For many years he has sufiFered from the several annoying 
and distressing symptoms usually attending internal hemorrhoids. 
About eight years previous to applying to me, the piles descended 
at stool : for a time they were retracted after defecation, but for 
several years he has been obliged to replace them : for two years 
they have protruded from the anus on his assuming the upright 
position. The discomfort and annoyance caused by their constant 
• protrusion became so great as seriously to interfere with all the 
pleasures and enjoyments of life. He had not had advice for seve- 
ral years, but had treated himself, and possessed most of the books 
that had been published on the subject for a long time past. His 
countenance was clear ; tongue but slightly furred, and not notched 
by the impressions of the teeth ; his skin was cool, and the urine 
free from deposit. The sphincter ani was relaxed ; and two he- 
morrhoidal tumors, the size of hazel-nuts, dense and but slightly 
compressible, were prolapsed. By passing the finger into the rec- 
tum they were found to be connected to the upper margin of the 
internal sphincter. It being evident that removal of the tumors 
was the only treatment ttat could relieve him, and the state of the 
constitution admitting the immediate performance of the operation, 
it was decided that ligatures should be applied. 
The following medicines were prescribed : — 

R Extracti Colocynthidis comp., gr. vj; Pilulse Hydrargyri, gr. iv. Misce 

fiant pilulse ij, bora somni sumeiidse. 
R Infusi Sennse comp., gvj ; Infusi Cinchonae, gvj ; Pulveris Rhei, gr. viij ; 

Potassse Tartratis, 3;j ; Tincturse Gardamomi comp., 3j* Fi&t haustus, 

primo mane sumendus. 
R Decocti Hordei, ^xx. Fiat enema. 



HEMORRHOIDAL AFFECTIONS. 161 

The bowels by these remedies having been very freely acted on, 
in the afternoon I passed a double ligature through the base of each 
tumor. They were seized separately by a pair of forceps, and 
drawn down by Mr. Henry Thompson, who kindly assisted me, 
while I transfixed them with a needle. The ligatures having been 
drawn thoroughly tight, the ends were cut oflf within half an inch 
of the piles, which were then returned within the rectum. Half a 
drachm of tincture of opium in camphor mixture was administered 
immediately. On the second day after the operation, my patient, 
feeling no pain, had left his bedroom. His skin was cool, tongue 
moist, and pulse quiet. A laxative was prescribed to be taken if 
the bowels did not act the next day. In ten days this gentleman 
called on me : the ligatures had come away, and the parts had 
quite healed. I advised him to take an aperient and tonic mixture 
to get the bowels into a regular state, and to inject half a pint of 
cold water after defecating. This plan of treatment had the de- 
sired eflFect, and he has not since experienced the slightest incon- 
venience. 



Aggravated case of internal hemorrhoids ; disease existed twenty 
years ; ten ligatures required ; successful operation. 

Mr. H , set. forty-seven, in business at the west end of Lon- 
don, requested my aid, as he was suffering severely from hemor- 
rhoids. When I saw him he was in bed, and so weak that he was 
scarcely able to speak ; his countenance, the whole surface of the 
body, his lips and gums, were perfectly blanched, and he looked 
more like a corpse than a living being. I learned he had suffered 
from hemorrhoidal disease for twenty years, and for many months 
had lost considerable quantities of blood, not only at stool, but 
even while in bed : for several years he had been subject to fre- 
quent attacks of gout. Examining the local disease, the worst case 
presented I have ever seen : the sphincter ani had entirely lost all 
power, and a mass of internal hemorrhoidal tumors extruded, ex- 
ceeding in bulk the size of two fists. The tumors were ulcerated, 
and from their surface there was a copious exudation of discolored 
serum, for it could not be called blood. Suffering intense pain 

when the bowels were moved, he had almost abstained from food, 

11 
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and decidedly better than previous to the operation. I directed 
small quantities of arrowroot with brandy, beef-tea, &c., should be 
administered at short intervals : for several days I watched him 
very closely and anxiously, and had the satisfaction of witnessing 
a gradual improvement : his pulse, which from the time I first saw 
him, was tremulous, now became distinct and much slower ; his 
countenance assumed some degree of animation, and he expressed 
a confident belief in his recovery. Fearing the efiects of purgative 
medicines, the bowels were moved by enemata for the first week. 
By the twelfth day the whole of the ligatures had separated, and 
the parts were rapidly healing : on the fourteenth day he was able 
to be removed into the country, previous to which he had com- 
menced to take the ammonio-citrate of iron, and aromatic spirit of 
ammonia in infusion of calumba : he continued to take this for 
some time, and had recourse to cold enemata daily, and the occa- 
sional use of mild aperients, and I had the gratification to see him 
completely restored to health, gain flesh, and entirely free from 
the local disease which had so nearly produced fatal consequences. 
The engraving is from the foregoing case, and conveys a good 
idea of the large size of the tumors and their ulcerated condition : 
the smaller convolutions of mucous membrane were of a livid 
purple color, and the larger tumors of pale vermilion. 



Internal hemorrhoid; constant descent of tumor ; removal by 

ligature. 

Mr. , set. thirty-seven, residing in Porchester Terrace, of 

ordinary stature and conformation ; nervous, anxious disposition ; 
has always experienced difficulty in regulating his bowels, which 
have been habitually constipated ; not accustomed to active exer- 
cise. For several years he has lost blood at stool, and at times 
had severe pain in the rectum, which rendered him incapable of 
bodily or mental exertion. Two years previously to his coming 
under my observation, a tumor descended from the bowel when at 
the closet, and since its first descent, it has always been necessary 
to replace it by the finger. He mentioned these facts to Dr. 
Qaain, his physician, who desired him to consult me. His pulse 
was weak ; countenance pale ; eyes dull ; tongue furred ; abdomen 
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hard ; skin dry ; urine cloudy, which, under the microscope, pre- 
sented numerous octahedral and dumb-bell crystals of oxalate of 
lime. The sphincter ani was contracted ; the mucous membrane 
of the rectum was observed to be congested. By digital examina- 
tion, a tumor, the size of a cherry, was detected, attached to the 
upper and interior margin of the internal sphincter by a fold of 
mucous membrane ; it was firm, and but slightly elastic. From 
the nature of the tumor it was decided to remove it by ligature. 
He remained under the care of Dr. Quain for three weeks, during 
which time his general health was greatly improved. The boweb 
having been thoroughly freed by the administration of four grains 
of blue pill, and six grains of compound colocynth pill at bedtime 
the previous night, and castor oil and an enema in the morning, 
with the assistance of Mr. H. Thompson, I applied a double ligature 
to the tumor, transfixing its base with a needle fixed in a handle. 
He remained in bed three days, and experienced but little pain. 
On the fourth morning he took a dose of castor oil : the bowels 
acted freely, attended with some uneasiness in the part. He was 
directed to get up, but desired not to stand or sit too much. The 
following draught was prescribed, to be taken every morning: 
Compound infusion of gentian, one ounce and a half; sulphate of 
magnesia, one drachm ; carbonate of magnesia, ten grains. One 
ligature came away on the fifth day, and the other on the ninth ; 
for some days afterwards he had smarting at stool, but it gradu- 
ally subsided. He took the medicine for three weeks, after which 
the bowels acted freely each day without it : he had greatly im- 
proved in appearance, was quite cheerful, and expressed himself 
as being better than he had been for many years. 



Internal hemorrhoid^ attended tvith great pain^ bleeding ^ and con- 
stant descent of the tumor ; ligature applied. 

The following case was also sent to me by Dr. Quain : — 

Mr. , a publican, tall and stout, his eyes dull, and sclerotic 

conjunctivae yellow, his tongue large and flabby, covered with a 
thick fur, and the edges deeply notched by the impressions of the 
teeth. He informed me that he took little or no exercise, some- 
times not leaving the house for upwards of a week : he lives freely, 
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but is not often intoxicated ; has always suffered from constipa- 
tion, and had long been annoyed by dyspeptic symptomff, as well 
as various uncomfortable sensations in the rectum. Four years 
previous to applying to me, he discovered that " a lump** descended 
at stool, attended with bleeding and severe pain ; it had always 
been necessary to replace it with his fingers. Digital examination 
detected on the right side an indurated pile, attached to the bowel, 
about two inches above the anus. An enema being administered, 
a pile the size of a large cherry was extruded. Considering the 
density of the tumor, its constant descent, and the strong desire of 
the patient to be relieved of his sufferings, it was decided an opera- 
tion should be performed. Under the judicious treatment of the 
physician who referred him to me, in ten days the constitutional 
defects were remedied. At the expiration of this time, with the 
assistance of my colleague, Mr. Hulme, I carried a needle, armed 
with a double ligature, through the base of the tumor, and tied 
it firmly in two portions. The bowels had been freely relieved 
previous to the operation : after it had been performed, a dose of 
opium was administered. For four days there was slight feverish 
excitement and oedema around the anus. These yielded to salines, 
low diet, and linseed-meal poultices. On the third morning, he 
took some castor oil, and repeated it every second morning for a 
few times. Enemata of flaxseed-tea were daily used. By the 
eleventh day, the ligatures had come away, and the ulcers result- 
ing had quite healed. The necessity of taking exercise was 
strongly impressed on him, and he was directed to inject half a 
pint of cold water after defecating, to use soap and water ex- 
ternally morning and evening, to live moderately, and to keep the 
bowels regular by the following mixture : — 

S. Infusi Sennse comp., 517; Infusi Gentianac comp., §iij ; Potassse Tartratis, 
3iv J Tinct. Aurantii comp., Syrupi Aurant., aa giv. Fiat raistura j 
capiat cochl. iij, ampla primo mane. 



Internal hemorrhoids; great loss of blood inducing debility and 
palpitation of the heart ; an ulcer at the posterior part of the 
rectum^ with considerable induration of the surrounding tissues. 

The Kev. C. C , set. fifty-three, residing in the North of 

Ireland, came to London to consult me for an affection of the 
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rectum which commenced ten years previously. At that period 
he experienced itching and a fulness about the fundament, and 
occasionally lost a small quantity of blood : the accession of these 
symptoms was soon attended with protrusion of tumors from the 
bowel each time he visited the closet, and he was seldom free from 
pain in the rectum and sacral region. He gradually grew worse, 
and for the last four years he daily lost a considerable quantity of 
blood, and any slight exertion was attended with violent palpita- 
tion of the heart, and a feeling of faintness ; he also suffered from 
cramps in the legs, and great irritability of the bladder, inducing 
a frequent desire to micturate. He had tried various medicines 
that had been prescribed, and had been for twelve months in 
Germany, drinking mineral waters, but experienced no benefit. 

When I first saw him, his countenance was pale, his lips and 
gums colorless, and the tongue much furred ; the eyes were dull ; 
his pulse was weak and irritable. By straining slightly, an indu- 
rated hemorrhoidal tumor the size of a chestnut was made to pro- 
trude : the finger being introduced into the bowel, it was found to 
be connected with the upper margin of the internal sphincter. At 
the posterior part of the rectum, an ulcer three-eighths of an inch 
in diameter was felt : the tissues around were so dense as to raise 
a suspicion of cancer in the mind of a medical friend who examined 
him also, but in this opinion I did not coincide. Blue pill and 
ipecacuanha were directed to be taken at bedtime, and a tonic and 
aperient draught every morning. After using these remedies for 
six days, his general health being much improved, with the assist- 
ance of Mr. H. Thompson, I passed a double ligature through the 
base of the hemorrhoidal tumor, and tied it in two portions. I 
afterwards, with a probe-pointed knife, carried up on the index 
finger of the left hand, incised the ulcer on each side of the median 
line. On the third day, the bowels were moved by castor oil ; on 
the sixth day, the ligatures came away : he suffered so little after 
the operation, that he was now able to leave the house. He was 
directed to take the following draught twice a day for three or 
four weeks : — 

R Sjrupi Ferri lodidi, 3j ; Tinctura Ferri Sesquichlor., Tijjxx ; Aquae, gxj. 
Ft. haustus. 

And he very shortly returned to Ireland. Three months after- 
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wards, passing through London on his way to Brussels, he called 
on me ; his countenance was florid, and he informed me he had 
been perfectly free from all symptoms of his former complaint; 
that he could walk many miles without fatigue, had been free from 
palpitation, and had gained a stone and a half in weight. I ex- 
amined the rectum; all induration had disappeared, and no evidence 
of former disease remained. I saw this gentleman again a few 
months since, and he remains quite well. 



CHAPTER X. 

ENLARGEMENT OF THE HEMORRHOIDAL VEINS. 

The hemorrhoidal veins are liable to dilatation quite distmct 
from, and not to be confounded with, the morbid condition of the 
several tissues constituting piles. They assume precisely an analo- 
gous condition to the veins of the testicle forming varicocele, and 
to the branches of the saphena vein constituting the troublesome 
aflFection generally known as varicose veins of the leg. 

There are certain physiological causes that predispose to the 
enlargement of the hemorrhoidal veins, and others that are patho- 
logical. It will be remembered that the portal system, which 
commences in the veins of the rectum, is destitute of valves, con- 
sequently the radical branches are subject to the pressure of the 
entire column of blood. Impediments to the venous circulation 
are very liable to occur from congestion of the liver, from pressure 
on the venous trunks by overloaded and distended intestine, by 
the pregnant womb, by ovarian and other abnormal abdominal 
tumors. 

Generally there appears to exist a predisposition to venous dila- 
tation in those who have the hemorrhoidal veins enlarged, it being 
not unusual to observe it associated with varicocele and a varicose 
condition of the branches of the saphena veins. 

The symptoms are a sensation of weight and distension about 
the rectum, uneasiness in the loins, a feeling of sinking and general 
lassitude, and the same mental depression which is observed to 
attend dilatation of the veins of the leg and testicle. The dilated 
veins may be felt on either side of the rectum like a bundle of 
earth-worms, the same as in varicocele. They sometimes form 
tumors, projecting internally or externally to the sphincter, but 
their appearance is very diflFerent from those caused by hemor- 
rhoids. 
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Since the publication of the first edition of this work, through 
the kindness of my colleague, Mr. Hulme, I had an opportunity 
of examining a very aggravated case of this disease occurring in 
a female, a patient of his, at the Blenheim Dispensary. The veins 
formed large tumors around the anus, and as far as the finger 
could reach were felt extending up the rectum ; the veins of both 
labia were also greatly dilated, and conveyed to the touch the 
feeling that has been described. In other cases which have come 
under my notice, the veins have not formed tumors external to the 
sphincter ani muscle, but could be distinctly felt within its margin, 
and were attended by the symptoms above mentioned. 

Surgery will be of no avail, either in the cure or in the relief of 
this affection ; but by judicious medical treatment the symptoms 
and distress arising therefrom may be much mitigated. It is most 
essential that attention be paid to the proper performance of the 
chylopoietic organs, that constipation be not permitted to exist, 
and that the skin and kidneys should duly perform their functions. 
Moderate exercise will be beneficial, as the venous circulation is 
thereby facilitated : the patient should avoid standing for any long 
period, as the erect posture favors gravitation of the blood. The 
subjects of venous dilatation being generally of lax fibre, they will 
be much benefited by the use of tonics, more especially the mineral 
acids. Six or eight ounces of cold water may be injected into the 
rectum twice or thrice a day with advantage : the cold bath, and 
ablution in cold water night and morning, will afibrd great relief, 
aa also will a jet of cold water directed against the anus. 



I 



CHAPTER XI. 



PROLAPSUS OF THE RECTUM. 



Independently of the eversion of the mucous membrane that 
frequently attends internal hemorrhoids, and which has been con- 
sidered in the Chapter on Hemorrhoidal AflFections, the rectum is 
subject to protrusion from other causes. 

Prolapsus or procidentia ani, are the terms by which this form 
of disease is familiarly known ; an error in nomenclature yery 
evident from the fact that the anus is merely the terminal aperture 
of the alimentary canal, and cannot therefore itself be protruded. 
Prolapsus recti is now very properly used by several recent writers, 
and conveys a correct idea of the affection. 

Two forms of prolapsus recti occur : in the one the whole of the 
tunics of the rectum descend, in the other the mucous membrane 
alone is prolapsed. By many former writers it was maintained 
that the muscular coat of the intestine was never extruded ; but 
preparations which are to be seen in King's College and other 
museums, incontestably show the opinion to be erroneous : in the 
large majority of instances, particularly where the eversion does 
not take place to a great extent, it is the mucous and submucous 
areolar tissue only that descends : the firmer attachment of the 
muscular coat to the surrounding parts and its function render it 
loss liable to be prolapsed than the mucous membrane, which is 
more voluminous, and but very loosely connected. Mr. Copeland^ 
doubtcil the protrusion of the muscular coat : he says, " In almost 
every case of prolapsus ani, it is the internal membrane only of 
the intestine which descends through the sphincter muscle. The 
connection of the external surface of the rectum is so firm with 

' ** Olvwrvntion* on the Principal Diseases of the Rectum and Anus," by 
Thvunas Oo)>elam)« third edition, lii24« p. 73. 
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the surrounding parts, that it is almost impossible the whole should 
be protruded together ; a separation or elongation of the union 
between the coats of the intestine must therefore precede the 
disease, and form its essential character ; whether it be produced 
by the effusion of blood between them, or by the continued tenes- 
mus, or efforts to pass the faeces, or peculiarity of structure, or any 
other cause.** 

From anatomical causes, children are more subject to protrusion 
of the bowel than adults : thus in them the sacrum is less curved, 
the coccyx is- not ossified, and remains movable on the sacrum, the 
intestine itself is straighter, and its connections are less extensive 
from the imperfect development of the prostate, urethra, and 
vesiculae seminales. 

The causes of prolapsus are constitutional, and depend upon 
some peculiarity of the general health, or of the habits or occupa- 
tion of the individual ; or they are local, either from disease or 
irritation existing in the rectum or in contiguous organs. 

Of this affection, as well as of several others to which the rectum 
is liable, costiveness is one of the most general causes. When 
the bowels are not relieved every day the faeces accumulate and 
become hard ; the watery portions being taken up by the absorbent 
vessels, the bowel becomes distended, local and general irritation 
is induced, and violent expulsatory efforts are necessary to dis- 
lodge the indurated mass ; which, pressing on the bowel in descend- 
ing, may not only drag down the mucous membrane, but cause the 
rectum itself to protrude. 

Chronic diarrhoea and dysentery are likewise causes of this 
disease : they are accompanied by straining, irritation, and deter- 
mination of blood to the lower part of the intestinal canal ; and 
inflammatory action and various morbid alterations of structure 
are induced. 

Disease of the liver is not unfrequently associated, as a cause, 
with prolapsus of the rectum : those who have resided in hot and 
miasmatous countries, and have suffered from hepatic affections, 
are very liable to experience the miseries of prolapsus, and we 
thus find it prevailing greatly in individuals returned from India. 

The engraving (p. 172), which well illustrates the distinctive cha- 
racters of prolapsus recti, and the difference between it and internal 
hemorrhoids, is from a drawing of a case I was requested to see by 
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mucus is poured out from the lining membrane of the rectum ; pain 
is felt in the hips, down the thighs, and even extending to the legs 
and feet, and may be attributed to rheumatism or sciatica. 

After prolapsus has existed some time, the mucous membrane 
becomes indurated, and loses its villous appearance. When the 
sphincter is relaxed, and the anus dilated from the repeated pro- 
trusion of the bowel, the latter descends on the slightest exertion: 
even assuming the upright position is sometimes sufficient to cause 
it to fall down ; it is then very liable to become ulcerated from the 
friction to which it is exposed : in these cases the pain and distress 
are almost insupportable ; defecation produces acute agony, and 
the patient is compelled to lie down for an hour or two after- 
wards. 

In the treatment, we have to consider the removal of the cause, 
the replacement of the protruded intestine, and the retention of it 
in its natural position : if we fail in the latter, it will then be ne- 
cessary to have recourse to operative surgery. , 

Our first eflForts must be directed to the replacement of the pro- 
truded bowel : provided the prolapsed portion is free from engorge- 
ment, this may be eflFected at once, but if, on the contrary, inflam- 
mation and vascular turgescence exist, leeches must be applied to 
the surrounding parts, and subsequently hot fomentations of de- 
coction of poppy-heads. Some have recommended scarifications 
and leeches to the bowel itself, but their use has been justly cen- 
sured by most practical surgeons. If the engorgement is not suffi- 
cient to require the abstraction of blood, the application of cold 
lotions will prove beneficial. In order to replace the intestine, 
the patient must be placed on his side in the recumbent position, 
or be directed to kneel on the bed and rest on his elbows : the 
buttocks being separated by an assistant, the surgeon grasps the 
tumor in a piece of oiled linen, makes firm compression, and having 
reduced its volume, pushes it within the sphincter. During this 
proceeding the patient must be desired not to strain, otherwise our 
endeavors will be opposed. Should contraction of the sphincter 
prevent the return of the bowel, the patient may be put under the 
influence of chloroform, when the obstacle to the replacement will 
probably be removed ; but muscular relaxation is not the constant 
eflFect of this anaesthetic agent, the converse being sometimes the 
case, and spasmodic contraction induced. Should the constriction 
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of the sphincter persist, the muscle must be divided by inserting 
mider its margin the nail of the forefinger, on which the knife used 
in operating in fissure is to be carefully guided, and the necessary 
incision made. In children, especially if the prolapsus be large, 
great difiSculty will be experienced in returning it : to facilitate 
the operation, some recommend the introduction of the finger into 
the bowel, which is to be carried up with it ; while the finger is 
being withdrawn, the intestine is to be supported with the left 
hand. Sir Charles Bell recommends the finger being covered with 
oiled paper, which will allow its withdrawal without bringing down 
the bowel. 

Having returned the prolapsus, a pad of lint must be applied, 
and retained with a T bandage. The attention must then be 
turned to the constitutional treatment, and to the removal of the 
oanse. The digestive organs should be attended to, and any errors 
of diet corrected : the aliment allowed must be easy of digestion, 
nutritious, and such as will not cause bulky evacuations ; highly- 
seasoned dishes and large quantities of vegetables and fruit are to 
be prohibited ; the tone of the stomach, if impaired, is to be re- 
stored by bitter infusions and aromatics, with the addition of soda, 
potash, or ammonia: in some cases, the mineral acids will be 
found to agree better than alkalies. 

Too great attention cannot be paid to prevent costiveness, which 
so generally accompanies this disease either as a cause or effect ; 
but we must avoid having recourse to drastic purgatives. Emol- 
Kent enemata, castor oil, lenitive electuary, Rochelle salts, and 
other similar remedies, will be the most desirable. It is very es- 
sential not to overlook the state of the liver ; congestion of this 
organ will often be indicated by the lividity of the prolapsed 
bowel : alterative doses of mercury with ipecacuanha, taraxacum, 
and nitric acid, will be serviceable in hepatic derangement. After 
every evacuation the anus should be washed with soap and cold 
water, and four or six ounces of an astringent injection thrown up 
the Irectum : . the decoction of oak-bark with alum, or a solution of 
tannic acid, are better than solutions of the mineral salts. 

In children, the treatment of prolapsus of the rectum is very 
troublesome and often tedious ; the nurse must be directed not to 
allow the child to sit straining on its chair as is too commonly the 
practice, and she should be instructed to replace the gut imme- 
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diately after the motion is passed, previously washing it with a 
little alum and water, or a solution of tannic acid. The bowels 
must be kept easy, for which purpose castor oil is the best 
agent : some advise calomel and jalap, but it is likely to produce 
tenesmus. Sir Benjamin Brodie^ recommends the following treat- 
ment : " Purge him with calomel and rhubarb occasionally ; be 
very careful about his diet, that he does not eat a great quantity 
of vegetable substance, which tends to fill up the cavity of the 
bowel, while it affords but little nourishment ; and every morning 
let some astringent injection be thrown up. The injection which 
I have generally used is a drachm of tinct. ferri muriatis in a pint 
of water ; and two or three ounces or more of this, according to 
the age of the patient, may be injected into the rectum every 
morning, the child being made to retain it as long as possible. 

When calculus vesicae is the cause of the prolapsus, the stone 
must of course be extracted, and the effect will then probably sub- 
side without any special treatment ; if the presence of ascarides 
cause the bowel to descend, they must be removed by the means re- 
commended in the eighteenth chapter. 

Prolapsus recti in the adult, if of long standing, will rarely admit 
of being remedied by medical treatment, and we must have re- 
course to surgical operation for the relief of the patient. Of the 
various operations that have been suggested, none are so simple, 
attended with so little pain, and so effectual as that proposed by 
the late Mr. Copeland.* The patient, previously prepared by the 
bowels having been thoroughly unloaded by mild purgatives and 
enemata, is directed to lean over the back of a chair, or to rest on 
a bed with his legs drawn up ; according to the extent of the dis- 
ease, one, two, or more folds of the mucous membrane are to be 
pinched up with the forceps, figured at page 129, or, with a pair 
of common dressing forceps, and included in a firm, round, and 
smooth ligature : the knots must be drawn tight, that perfect 
strangulation may be effected. In order that the ligatures may 
not slip, and that they may come away sooner, I prefer transfix- 
ing the base of each fold with a needle carrying a double ligature, 

1 " Medical Gazette," vol. xv, pp. 845-6. 

2 " Observations on the Principal Diseases of the Rectum arid Anus," Third 
Edition, 1824, pp. 79 to 83. 
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and tying it in two portions ; the pain is by no means increased, 
and the cure is expedited, as the threads have a smaller amount of 
tissue to cut through. After the operation, the prolapsus and the 
ligatures, the ends of the latter having been cut off, are to be re- 
turned within the sphincter. The patient must be confined to bed, 
and a dose of opium or morphia administered. On the second or 
third day the bowels should be moved by an enema of flaxseed-tea, 
or thin gruel and oil, and this must be repeated every day, or every 
second day, as may be necessary. For some days the bowel will 
descend more or less, but as the ulcers caused by the ligatures 
cicatrize, this will diminish, and a perfect cure will be effected. 

Since the publication of the first edition of this work, at the sug- 
gestion of Sir Benjamin Brodie, I have applied the concentrated 
nitric acid to the mucous membrane of the prolapsed bowel with 
the happiest result, and think it is the better plan of treatment, 
except in those cases in which the mucous membrane is very lax 
and voluminous. 

When the descent of the bowel is caused by piles, the treatment 
recommended in the ninth chapter must be followed. If the pro- 
trusion is a result of relaxation of the anus, a marginal fold of the 
integument and mucous membrane must be excised from either 
side ; but the surgeon must be careful that while seeking to remove 
one source of annoyance he does not produce another which will 
give much more trouble than the primary affection, namely, con- 
traction of the anus, which is certain to take place if he removes 
the integument too freely : the patient is placed in the same posi- 
tion as for lithotomy, or in that just described (page 176) : a pair 
of forceps, a scalpel, or a pair of curved scissors, are the instru- 
ments required. 

In some cases, on account of age, debility, or other circum- 
stances, an operation cannot be performed : an endeavor must then 
be made to support the intestine by pads and a T bandage, or by 
a truss similar to that recommended by Gooch.^ The best instru- 
ments of the kind that I have seen, are those made by Mr. Egg 
and Mr. Eagland. 

The following cases illustrate this affection : — 

^ " Gases and Practical Remarks on Surgery," by Benjamin Gooch, Norwich, 
1767, vol. ii, p. 168. 
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after which the bowel protruded but very little, and before cicatri- 
zation was complete it had ceased to come down at all. During 
the time he was under treatment, his diet consisted of broths, 
arrowroot, and light puddings. When the ulcers produced by the 
ligatures were nearly healed, he used enemata of cold water night 
and morning, and in less than a month he had quite recovered. 



Prolapsus, preceded by morbid irritability of the stomach and 

bowels ; cured by operation, 

A gentleman, «t. fifty-three, stout, and of relaxed muscular 
fibre, had for many years suffered from morbid irritability of the 
stomach, being much troubled with flatulence and frequent vomit- 
ing of a watery fluid ; his bowels were generally constipated, and 
defecation was attended with violent straining ; at times he had 
attacks of diarrhoea. He had no appetite for plain food, but par- 
took freely of highly-seasoned dishes. At length protrusion of the 
bowel at stool was superadded to his other ailments : for a time it 
was retracted after the evacuations had passed, but ultimately it 
became necessary to replace it with the hand. He experienced 
much pain and misery from the disease, and his linen was con- 
stantly soiled with mucus and fgeces. Being very nervous and 
timid, and thinking some operative proceeding would be necessary, 
he endured the disease without making it known to his medical 
attendants : he had tried a variety of remedies without any decided 
benefit. When he came under my care I prescribed laxatives, 
tonics, and astringent lotions, with the effect of improving his 
health : however, the bowel continuing to be prolapsed, he con- 
sented to the operation I proposed, and accordingly a fold of the 
protruded membrane on each side was included in ligatures, which 
were tied as tightly as possible; the parts were then returned 
within the anus, and an opiate administered. For the first two or 
three days he complained of pain : this was mitigated by the use 
of morphine and the application of hot poultices to the anus. The 
ligatures separated in less than a week : at this time the operation 
did not appear to have been successful, as the bowel still came 
down at stool, but as cicatrization progressed it protruded less, 
and shortly did not descend at all. The disordered condition of 
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bathing, but with little benefit. The disease increased, and at last 
the bowel fell down even when she walked ; profuse leucorrhoeal 
discharge and irritability of the bladder were also induced. I first 
saw her in 1851 : a circular fold of the bowel, between one and two 
inches in length, was prolapsed ; after being returned it fell down 
again immediately on her walking about. Palliative means were 
tried for some time, but with no decided beneficial result further 
than improving the general health. It being evident that nothing 
but an operation would keep the intestine in its proper place, and 
the bowels having been thoroughly acted on, ligatures were applied 
on each side of the protrusion, in the manner described in the text : 
she progressed very favorably, the ligatures separated in the usual 
time, and she was no longer troubled by the descent of the bowel : 
by the use of alum-baths the teucorrhoeal discharge ceased, and by 
taking tonics and laxatives she was restored to a better state of 
health than she had had for many years. 



CHAPTEE XII. 



ABSCESS NEAR THE RECTUM. 



Abscess or abscesses forming in the vicinity of the rectum de- 
mand especial attention, and more prompt treatment than when 
occurring in most external parts <rf the body, in consequence of 
the evils immediately depending upon them, and the sequelae 
arising from implication of the bowel. 

Purulent formations in the neighborhood of the rectum are not 
of infrequent occurrence, from the nature of the tissue surround- 
ing the terminal portion of the intestinal canal, which is especially 
prone to suppurative action ; and in this locality the predisposition 
is increased by the looseness of the tissue itself, by its being un- 
supported by surrounding parts, by the numerous bloodvessels 
that exist there, and their liability to congestion from position 
and other causes. 

Abscesses near the rectum occur under various circumstances ; 
they may be idiopathic, and either acute, subacute, or gangrenous ; 
they occur after fevers and diseases of a debilitating character, 
and in these cases appear critical ; they may be produced by cold 
and damp, as sitting on stone benches, on the wet ground, on a 
wet seat while driving: they also arise from various causes in 
connection with diseases of the rectum, as in stricture of that 
part; with the existence of internal and external piles; with 
ulceration of the lacunae and perforation of the coats of the in- 
testine, the result of inflammatory action arising from the en- 
tanglement of the faeces in the follicles, or other causes mentioned 
in the chapter on Inflammation of the Rectum. Constipation and 
accumulation of faecal matter in the rectimi and colon will induce 
the formation of abscess by causing congestion of the vessels, 
which is increased during defecation by the violent straining to 
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expel the hardened excrement. Foreign bodies penetrating through 
the tissues of the intestine and sphincter muscle into the cellular 
membrane, such as fragments of bone and other substances that 
have been swallowed: injuries from without, as blows or wounds, 
lead also to suppurative action. 

Abscesses sometimes present near the rectum connected with 
disease in other parts, as with caries of the spine, ilium, or sacrum, 
with disease of the hip-joint, and with affections of the uterus, 
prostate gland, &c. They are also met with in patients laboring 
under various organic diseases, either of the liver, heart, or lungs : 
phthisical patients are often sufferers from abscesses near the 
rectum, which generally lead to the formation of fistula in ano. 

The acute idiopathic abscess is generally preceded by thirst, 
dryness, and heat of skin, scanty and high-colored urine, and, in 
fact, by the usual symptoms of pyrexia. In the part itself there 
will be heat, pain, throbbing, tumefaction, and more or less redness 
of the integument. These symptoms continue for a few days, 
when at length pus is formed, rigors frequently marking its advent. 
When suppuration has been fairly and fully accomplished, the 
feverish symptoms subside, and the patient generally becomes cool 
and comparatively easy. Although the swelling may now be con- 
siderable, and the part exquisitely painful to the touch, the acute 
throbbing previously experienced diminishes, and is superseded by 
a dull, heavy sensation. If no surgical means be adopted to evacu- 
ate the matter, nature will form an opening for its discharge either 
externally through the integument, or internally through the in- 
testine. 

The subacute abscesses generally form far from the surface, and 
frequently contain a considerable quantity of ill-conditioned pus : 
at first they do not occasion much pain or inconvenience : a sensa- 
tion of bearing down of the rectum is experienced by the matter 
pressing upon it, but as it increases in quantity it gives rise to 
severe and distressing symptoms; there will be violent spasm 
attended with great pain ; there will also be a constant desire to 
go to stool, although the bowels are free from faecal accumulation. 
In other cases there will be no local symptoms of the existing 
mischief, and the constitutional ones may be obscure and perplex- 
ing. Sir Benjamin Brodie^ mentions the case of a gentleman he 
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attended, in whom the abscess formed by the side of the rectum, 
and who was not conscious of any local symptoms. He had been 
for some time subject to headache and languor, and was obliged to 
go home and lie down during the day. The first notion he had of 
the existence of the purulent collection was its bursting one day 
while he was walking. 

As mentioned, the pus in these abscesses is not of a healthy 
character ; it is, for the most part, of a dark color, and frequently 
excessively fetid: the latter circumstance may be owing to its 
contamination with faeces entering by a small aperture in the 
intestine, though I suspect it more frequently depends on the 
transudation of gases or fluids ; indeed, the stench is often much 
more fetid and offensive than any unlimited quantity of feculent 
matter. In a case I operated on in 1863, the foetor was intolerable, 
and a free use of the chloride of lime was necessary in the ward 
of the infirmary where the patient was ; and I remember a similar 
case, some years since, at University College Hospital : in neither 
could any connection with the bowel be detected, and they both 
healed without forming fistula, or requiring anything more than 
keeping the incision from closing till the cjvity had filled from the 
bottom. 

Gangrenous abscess usually occurs in those whose constitutions 
have been impaired by luxurious living, or by debauchery and 
excesses. The symptoms commence with rigors attended with 
fever ; the pulse at first is full and hard, the tongue is coated, the 
skin dry and hot, there is great thirst, loss of appetite, and general 
restlessness ; but the character of the symptoms soon changes, the 
fever becomes of the adynamic type, the pulse is then weak, quick, 
and irregular, the countenance flushed, the tongue becomes brown 
and dry in the centre, and the edges red and glazy, and, in the 
worst forms, the lips and teeth are covered with sordes. The 
secretions and excretions are disordered, extreme debility and 
prostration are present, accompanied with more or less stupor. 
With the early constitutional symptoms a deep-seated pain near 
the rectum is complained of, which increases and becomes of a 
burning character; if the part be examined, hardness will be 
found, which rapidly extends, and the integument assumes a livid 
color. Tenesmus and dysuria are more likely to be present, and 
severer in this than in other forms of abscess which we meet with 
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near the neck of the bladder, except those occurring between the 
prostate and rectum. 

Traumatic abscesses occur from violence from without, as from 
gun-shot wounds, punctures, and contusions ; and from within by 
the entanglement by the sphincter of various foreign bodies which 
either pierce the intestine or produce perforating ulceration. 
Abscess from the first cause is seldom seen except in the practice 
of military surgery. 

M. Ribes^ mentions the case of an oflScer who received a musket- 
ball in the right buttock, which passed into the rectum, fracturing 
the tuber ischii in its course ; the external wound healed in about 
six weeks, when an abscess formed in the right side of the peri- 
neum : this was opened, and a fragment of bone and some pieces 
of cloth were extracted. Bushe^ had a soldier under his care who 
was wounded in India, the ball passing into the rectum ; the open- 
ing into the intestine healed, but the external one remained fistu- 
lous till two pieces of cloth were removed, several months after 
receipt of the injury. 

Numerous interesting cases of traumatic abscess, occurring from 
the entanglement of foreign substances within the rectum, are on 
record, among them the following : Le Dran relates a case, which 
occurred to M. Destendau, of a man who for nine months labored 
under fistula caused by the lodgment of a piece of bone.^ Petit* 
extracted a needle, which for six months had occasioned excrucia- 
ting pain during defecation. In another case he removed a small 
triangular bone, which had been the cause of great pain for several 
months. In a third case there was extensive mortification around 
the anus, from the lodgment, of ten days' duration, of a chicken- 
bone. In a fourth case he opened an abscess which contained 
shot and feculent matter. Shearman** relates a case of a fish-bone 
being swallowed and discharged twelve months afterwards from an 
abscess by the side of the anus. Harrison^ describes a case of an 
abscess resulting from an apple-core, swallowed eight months pre- 

' " M^moires de la Soci^te M^dicale d'Emulation," tome ix. 
« Op. cit. p. 235. 

• " Observations de Chirurgie," tome ii, observation Ixxxvi, p. 222, Paris, 1731 . 

• " Trait6s des Maladies Chirurgicales," Ouvrage posthume de J. L. Petit, 
tome ii. « " Philos. Trans." 1763. 

• " Memoirs of the Medical Society of London," vol. v, 1796. 
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viously. Sir B. Brodie^ relates the following : " I was sent for to 
a gentleman with a very large abscess formed by the side of the 
gut. He suflFered a great deal of local pain ; had a very frequent 
pulse, brown dry tongue, very hot skin, and typhoid symptoms. 
I opened the abscess, and let out a quantity of putrid offensive 
matter, which sufficiently explained the typhoid symptoms under 
which the patient labored. And after I had opened the abscess, 
I introduced my finger into the cavity, and sticking across it I 
found a long fish-bone, which I extracted. The fish-bone had 
evidently penetrated through the mucous membrane of the bowel, 
and in all probability some small portion of feculent matter had 
passed by the side of the fish-bone, thus accounting for the 
remarkable putridity of the matter." Mr. Green tells of a case 
in which the pelvis of a snipe was removed from a large abscess. 
A case was mentioned at a meeting of the Pathological Society of 
London, in December, 1856, of a lady who had an abscess in the 
ischio-rectal fossa, which was opened ; and Mr. South, on making 
an examination, found that it had been produced by a fish-bone 
having perforated the coats of the rectum : the bone was nearly 
two inches in length, and about half of it was projecting into the 
cavity of the abscess. 

The symptoms and consecutive consequences of abscess in this 
region are greatly increased in severity by the implication of the 
integrity of the intestine : much, however, will depend upon the 
habits and constitution of the patient. The precise situation of 
the abscess will exercise considerable influence : if it exist on either 
side of the anus the symptoms will be less severe than when it is 
situated anteriorly, as other important and very sensitive parts 
are then involved and their functions interfered with : thus, in 
the male, the neck of the bladder, the prostate gland, and the 
urethra will be affected, and the flow of the urine interrupted. In 
the female, abscess in the anterior wall of the rectum, if allowed 
to pursue its course, may open in front into the vagina, and poste- 
riorly into the rectum, and induce the very distressing condition 
of recto-vaginal fistula. 

It is not always easy by touch to satisfy ourselves of the exist- 
ence of pus in this region : readily to detect fluctuation, it is ne- 

^ " Medical Gazette," vol. xvii, p. 27. 
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cessary td possess in an eminent degree the "tactus eruditus," "a 
gift of rare value, perhaps innate, yet doubtless capable of being ac* 
quired by .the education of the finger and judgment.*'^ The diffi- 
culty arises' from the elasticity of the cellular tissue, somewhat 
simulating fluctuation, and also from the depth from the surface 
at which the matter is often formed. In the latter case, we may 
not be able to gain any information by the appearance or by the 
touch of the external parts ; but by introducing the finger into the 
rectum, we shall be able to detect it bulging into and diminishing 
its capacity ; if fluctuation is not distinct, and there be any doubt 
about it, two fingers of the one hand should be introduced, and 
made to press the suspected abscess outward, whilst, with the fin- 
gers of the other hand, counter-pressure is made, and we shall thus 
be able to ascertain with greater certainty the presence of fluid. 

When symptoms of the formation of acute phlegmonous abscess 
exist, the patient should confine himself to the horizontal position, 
leeches should be applied to the part, followed by hot fomentations 
and emollient cataplasms. If the patient be robust and plethoric, 
general bloodletting may be necessary, particularly if much fever 
exist : the bowels must be opened by mild laxatives, drastic pur- 
gatives being avoided, as they would be productive of more harm 
than good, by determining blood to the rectum, and inducing vio- 
lent straining and disturbance of the surrounding structures : the 
diet must be low and unstimulating in quality ; diluents, which 
may be freely allowed, will be beneficial in reducing the feverish- 
ness. Should there be any difficulty of micturition, the warm hip- 
bath must be had recourse to, and if retention of urine occur, warm 
anodyne enemata must be administered, should the warm-bath not 
be sufficient to overcome it ; if these fail to afibrd relief, the catheter 
must be used before the bladder becomes over distended. 

We must not be too sanguine in adopting these means to prevent 
the formation of pus, though we shall occasionally succeed in doing 
so ; yet, if we do not, we shall have lessened the force of the 
morbid action. When it is evident that the formation of matter 
cannot be prevented, comfort and benefit will be derived from the 
application of hot fomentations and warm cataplasms, by their 
soothing and relaxing effects on surrounding parts. As soon as 
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When an abscess is deep-seated by the side of the rectum, and 
a considerable thickness of tissues exists between it and the ex- 
ternal surface, advantage will be gained by endeavoring to make it 
bulge, by introducing the fingers into the bowel in the same man- 
ner as when making an examination ; the knife is then to be 
steadily carried down to it, and, the point having entered the 
cavity, the incision of the extent requisite is to be made at once. 
Some surgeons, after puncturing the cavity of the abscess with a 
sharp-pointed knife, prefer enlarging the wound with a probe- 
pointed bistoury. 

In the subacute abscess. Dr. Bushe advised several small punc- 
tures instead of one free one. I think most surgeons will be in- 
clined to practise the latter. I have seen buboes treated in a hos- 
pital by a series of small incisions or punctures, under the idea of 
preventing any scars after cicatrization ; but the plan was always 
unsuccessful : the matter not finding a free outlet, sinuses were 
formed, and the vitality of the integument impaired, rendering it 
necessary to lay the several openings into one, or to destroy the 
tissues by potassa fusa; and the same results would follow opening 
an abscess elsewhere, if the like plan were adopted. 

In gangrenous abscess free incision is absolutely requisite, that 
the sloughs may readily be discharged ; this form so far resembling 
carbuncle in character, in there being a considerable destruction of 
the cellular tissue. 

After the evacuation of the contents of an abscess, a warm 
poultice must be applied ; the horizontal position must still be pre- 
served, and the bowels kept easy by laxatives. The diet allowed 
may be better than when resolution was being attempted, but it must 
not be stimulating or heating ; beer, wine, and spirits should be 
prohibited, except in the gangrenous form of abscess, when they will 
probably be requisite, from the debilitated condition of the patient. 

As there is greater disposition in the integument to heal than in 
the cellular tissue, care must be taken to prevent the closure of 
the external opening before the cavity has healed from the bottom : 
this is to be done by inserting a slip of lint between the lips of 
the wound, but the whole cavity is not to be crammed, as was 
once the custom, and is still frequently practised on the Continent. 

After opening a traumatic abscess, if the presence of ball, 
splinter of bone, portion of the dress, or any other foreign sub- 
stance, can be detected, it must of course be removed. 
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laying the sinus freely open, as when we have recourse to the 
same plan of proceeding in the treatment of sinuses occurring in 
other situations? 

Pistulae in ano are described by most writers as perfect, fistulae 
ani completae, — and imperfect, fistulas ani incompletae ; the former 
are those which have both an opening into the intestine and one 
externally ; the latter have but one opening, which may either be 
internally in the mucous membrane of the intestine, or externally 
in the integument. When a fistula has no communication with the 
cavity of the bowel, it is called a blind external fistula ; and when 
the opening exists only within the anus, and there is no external 
communication, it is known as a blind internal fistula. Blind ex- 
ternal fistula is very rare, an internal opening almost always exist- 
ing if the abscess has degenerated into that state to which the 
term fistulous may properly be applied. The opening into the in- 
testine may be very small, or, from the sinuosity of the fistula, we 
may be unable to detect it on a first examination ; yet on a second 
or third exploration, conducted with care and a due consideration 
of the position it is most likely to occupy, and the employment of 
a suitable probe, it will probably be discovered. 

A diflference of opinion exists between several eminent surgeons 
as to the formation of the internal opening in complete fistula. 
Sir Benjamin Brodie says : " I believe that this is the way in 
which fistulse in ano are always formed, namely, the disease is 
originally an ulcer of the mucous membrane of the bowel, extend- 
ing through the muscular tunic into the cellular membrane external 
to the intestine ; and I will state my reasons for entertaining that 
opinion. The matter is of great importance as a question of 
pathology, but it is one of great importance, as I shall show by- 
and-by, in connection with surgical practice. It is admitted by 
every one, that in the greater number of cases of fistulas in ano, 
there is an inner opening to the gut as well as the outer opening ; 
and I am satisfied the inner opening always exists, because I 
scarcely ever fail to find it, now that I look for it in the proper 
place, and seek it carefully. I have, in a dead body, examined 
the parts where fistulas had existed several times, and in every 
instance I have found an inner opening to it. This afibrds a very 
reasonable explanation of the formation of these abscesses : it is 
almost impossible to understand, on any other ground, why suppu- 
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cause/' From cases that have been under my own observation, 
I diflFer in opinion from the authors just quoted, as to the internal 
opening being always formed either in the one way or the other, 
and am convinced that perforation of the intestine takes place both 
from within and without ; but, however interesting the question 
may be, pathologically considered, it does not affect the plan of 
treatment to be adopted. Practically, the more important subject 
is the situation of the internal opening, it being essentially neces- 
sary to the success of the operation that the whole of the parts 
intervening between the two openings should be divided; and 
unless the internal opening is searched for in the right direction, 
it will most probably escape detection ; and from this cause many 
complete fistulas have been considered to be incomplete, or blind 
external fistulae. But the greater evil arising from the inaccurate 
knowledge of its usual locality was, that surgeons were induced to 
divide the intestine much higher than necessary ; and frequently, 
from the internal opening not being included in the incision, the 
disease returned, or the wound would not heal. To M. Ribes 
attaches the merit of investigating the question, and showing that 
the internal opening is never at a greater distance than an inch 
and a quarter from the anus. Sabatier first called his attention 
to the fact. Ribes examined the bodies of seventy-five people who 
had fistula at the period of their death : in the majority, the in- 
ternal opening was just above the point of junction of the mucous 
membrane of the intestine and integument of the anus ; and not 
in a single instance did he find it situated at a greater distance 
from the anal margin than five or six lines. Since the publication 
of the results of his observations, they have been verified by 
several eminent surgeons ; yet the practical deductions therefrom 
are not always at the present day properly considered or acted 
upon by all practising the surgical art. 

The symptoms of fistula in ano are not always very acute : oc- 
casionally there is great pain, but more frequently a feeling of 
uneasiness only about the anus is complained of, with more or less 
tenesmus at stool, and diflSculty in the evacuation, particularly if 
the bowels are costive, or the function of the digestive organs de- 
ranged : in complete fistula in ano, and in the blind internal form 
of the complaint, the evacuations are smeared with pus and mucus, 
perhaps also slightly with blood. One, and sometimes the chief, 
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gource of annoyance to a patient with fistula is, the discharge, in 
a greater or less quantity, of purulent or muco-purulent matter, 
soiling the linen, making it wet and uncomfortable, and producing 
excoriation of the nates. In complete fistula, the escape of flatus 
and mucus from the intestine is a further source of annoyance, and 
should the fistulous channel be very free, feculent matter will also 
be expelled. Besides these symptoms, the minds of many people 
are affected with an impression of physical imperfection and weak- 
ness in their organization, rendering them miserable and unhappy. 
As in other diseases affecting the rectum, various sympathetic pains 
are experienced : they are referred to the back, the loins, and the 
bottom of the abdomen ; pain extends down the leg and to the foot, 
which is not unlikely to be attributed to sciatica, unless the history 
of the case is carefully inquired into. 

The external and internal openings differ in character according 
to the duration of the disease, and the cause that has given rise to 
it. In some cases, especially in phthisical patients, the opening 
will be prominent, and the edges hard and round. In others the 
aperture will be indicated by a crop of pale and flabby granula- 
tions, prone to bleed from slight violence done to them. If the 
abscess which originated the fistula was of a gangrenous character, 
the opening will most likely be irregular, and the surrounding skin 
livid and undermined, and its vitality reduced by the destruction 
of the subjacent cellular tissue with the bloodvessels that ramified 
therein. In many instances both the internal and external, open- 
ings will be very small, and liable to escape notice in a superficial 
examination : when such is the case, their position will most readily 
be detected by making pressure on the surrounding parts, and 
causing the matter to exude, or the fistulous track may be felt as 
a cord under the integument. 

Generally there exists but one internal opening, and that is 
within five or six lines of the margin of the anus, as before stated, 
but now and then a second will be found : though some writers 
maintain such is never the case, yet others of undoubted ability 
and veracity have stated they have met with instances where a 
second, and in one instance a third, was present ; and specimens 
in the Museum of the Royal College of Surgeons, and other pa- 
thological collections, establish the fact. We meet not infrequently 
-with several external openings, which arise from the abscess hav- 
ing been allowed to pursue its own course and burst ; if it has been 
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of the gangrenous form, it is more than probable there will be more 
than one external opening, or the several openings may depend on 
the formation of distinct abscesses at separate times, which may or 
may not communicate with each other. 

The track of a fistula is not always direct, but in many cases is 
tortuous : sometimes it will be found coursing just beneath the in- 
tegument to the margin of the anus, then passing upwards imme- 
diately under the mucous membrane, and opening into the rectum, 
or it may pass through the fibres of the sphincter muscle ; in which 
case the passage of the probe may be impeded by its fibres, should 
the exploration produce spasmodic action. Sir Astley Cooper^ 
mentions having examined the body of a man who died of a dis- 
charge from a sinus in the groin, and who also had a fistula in ano : 
he traced the sinus to the groin, under Poupart's ligament; it then 
took the course of the vas deferens, and descended into the fistula 
in ano. 

The cavity of an abscess may extend considerably above the in- 
ternal opening of a complete fistula, even for three or four inches. 
After gangrenous abscess, the bowel is sometimes extensively de- 
tached from its connections with the adjacent tissues, and what is 
termed a horseshoe fistula will be formed ; that is, a communica- 
tion will exist around the posterior part of the rectum. A patho- 
logical preparation in the Museum of St. Thomas's Hospital shows 
this condition of the parts, and there are others in several of our 
museums. 

When a patient complains of symptoms of fistula, a careful 
examination must be made : if the patient be a male, he should be 
desired to lean over the back of a chair, or rest with his elbows on 
a table ; but if he be nervous, or the patient a female, it is better 
to place him or her on a couch or bed, with the buttocks project- 
ing, and the knees drawn up towards the chin. The nates being 
separated, the external opening of the fistula must be sought for; 
if it be not evident to the eye, pressure must be made with the 
finger by the side of the anus, especially where any hardness can 
be felt, when most likely matter will be made to ooze out, and 
thereby indicate its situation. According to the side on which the 
fistula exists, the forefinger of the one hand, being previously 

* Lectures of Sir Astley Cooper, Bart., on the "Principles and Practice of Sur- 
gery, with Notes by Tyrrell," vol. ii, p. 326. 
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oiled, must be introduced into the rectum, a probe slightly curyed 
is then to be inserted into the external opening, and carried 
gently on ; in the female it must be directed almost transversely, 
as in them the anal concayity is less than in men. Varying the 
position of the point of the probe, according to the resistance it 
meets with, we shall soon be able to discover the internal orifice, 
or feel the end of the probe through the intestine, where it is de- 
nuded, and where the internal opening would be, were the fistula 
complete. It is necessary to bear in mind the usual situation of 
the internal opening, or the point of the probe may be too 
\ much elevated, and carried above it, and the surgeon com- 
mit the error of supposing he is unable to detect it in 
consequence of the height at which it is situated, or that 
the fistula is of the blind external form. 

In making the exploration, no force should be applied 
to the probe, or it may be thrust through the walls of the 
sinus into the loose cellular tissue surrounding the gat, 
and a very erroneous impression of the course of the 
fistula obtained. It must be recollected that a probe is 
an instrument not to be directed with an absolute control, 
but one from which we are to gather information : it is to 
guide and instruct us. The probes I am in the habit of 
using are fashioned like the annexed woodcut, with a flat 
handle, which, however, is not designed that the instru- 
ment may be grasped with greater firmness, but for the 
purpose of affording a clear idea of the relative direction 
of the point when hidden from view in the cavity of the 
sinus. The internal opening may often be detected by 
those whose sense of touch is acute, either as a slight 
tubercle, if the sinus be callous, or by feeling a slight 
depression at the point where it exists. 

It is no wonder that our ancestors entertained the 
greatest dread of fistula in ano, and considered it one of 
the most formidable of diseases, when we think of the 
barbarous proceedings which were had recourse to in its 
treatment. With the term fistulous was always connected 
an idea of callosity or diseased condensation and altera- 
tion of the structure of parts, which could only be removed 
either by cutting instruments or caustic, and severe were 
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the tortures the unhappy suflferers were subjected to. Some 
surgeons, fearing hemorrhage by excising the fistula, made use of 
the most active escharotics, whereby they laid the cavities of the 
rectum and fistula into one, while at the same time they supposed 
the callosity to be wasted and consumed. 

Dionis' tells of one Le Moyne, at Paris, who acquired great 
reputation for the cure of fistulae : " His method consisted in the 
use of caustics, that is to say, with a corrosive unguent, with which 
he covered a small tent, which he thrust into the ulcer ; by which 
he daily, little by little, consumed the circumference, taking care 
to enlarge the tent daily ; so that by the widening of the fistula, 
he discovered its bottom. If he found there any callosity, he 
corroded it with his ointment, which also served to destroy the 
coney burrows ; and at last with patience he cured many. This 
man died old and rich, by reason he made his patients pay very well 
for their cure, in which he was in the right ; for the public value 
things no otherwise than in proportion to the sum which they cost. 
Those who were afirighted at the thoughts of the scissors, threw 
themselves into his hands, and though the number of rascally pre- 
tenders is very great, they never yet want practice." 

Others who had less dread on the subject made use of various 
formidable instruments for cutting out the fistula. A Dr. Turner, 
who practised somewhat more than half a century since, used an 
iron scoop, which he describes as made " like a cheesemonger's 
taster, to be thrust up the rectum, and assist in the division of it." 
Mr. Pott remarks, " What ideas this gentleman had of the dis- 
ease, or of human sensation, I cannot imagine." 

In all ages up to the present, there have not been wanting im- 
pudent pretenders, with some never-failing nostrum for the cure of 
fistulae, or some mysterious manner peculiarly their own, with 
which to delude the unwary sufierer. Louis XIV. had fistula in 
ano, and being unwilling to submit to the operation, various 
methods were proposed to him for curing the disease without inci- 
sion, but being unwilling to have them tried on his own person, he 
caused a number of his subjects, suflfering from fistula, to be treated 

1 " A Course of Chirurgical Operations and DemonstratioDs in the Royal Gar- 
den at Paris," published A.D. 1733, p. 224. 



198 FISTULA IN AHO. 

by the different plans which were suggested. Dionis^ thus relates 
the history : — 

^^ In the year 1686, there arose near the king's anus a small 
tumor, inclining towards the perineum ; it was neither inflamed ; 
it grew slowly, and, after ripening, broke of itself, by reason that 
the king would not suffer Monsieur Felix, his principal chirurgeon, 
to open it, as he proposed. This small abscess was attended with 
the ordinary consequences of those not sufSciently opened to admit 
the application of remedies to the bottom of the cavity ; there was 
only a small orifice through which the matter run ; it continued to 
suppurate, and at last became fistulous. 

'^ The sole way left of curing it was manual operation ; but the 
great cannot always be brought to yield to it. A thousand persons 
proposed remedies which they pretended to be infallible, and some 
of them, which were conceded to be the best, were tried, but none 
of them succeeded. 

** His majesty was told that the waters of Barfege were excellent 
in these cases, and it was also reported that he would go to those 
waters ; but before taking the journey, he thought fit to try them 
on several patients : four persons were found who were afflicted 
with the same distemper, and sent to Barfege at the king's expense, 
under the direction of Monsieur Gervais, chirurgeon in ordinary 
to his majesty : he made the necessary injections of this water 
into their fistulas for a considerable time, and used the proper 
means for their cure, and at last brought them all back, as far ad- 
vanced towards that end as when they first went thither. 

" A woman reported at Court ttat going to the waters of Bour- 
bon, in order to be cured of a particular distemper, she was by the 
use of them cured of a fistula, which she had before she went thither. 
One of the king's chirurgeons was sent to Bourbon with four other 
patients, who returned in the same condition they went. 

" A Jacobine friar applying to Monsieur Louvoy, told him that 
he had a water with which he cured all fistulas ; another boasted 
of a never-failing ointment ; and yet others proposed different re- 
medies, alleging the cures which they pretended to have done. 
The minister, determining to neglect no means in order to the pro- 
curing a restoration of a health so important as that of the king, 

1 Op. cit p. 228. 
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caused several chambers to be furnished, in which he placed per- 
sons afficted with fistulas, and caused them to be treated pursuant 
to the several methods of the boasting pretenders to cure them in 
the presence of Monsieur Felix. 

" A year was spent in these various essays, and not one patient 
cured. 

"Monsieur Bessiere, who examined the indisposition, being 
asked his thoughts by the king, freely answered his majesty, that 
all the remedies in the world would prove vain without manual ope- 
ration. 

" At last, the king, to whom Monsieur Louvoy and Monsieur 
Felix gave an account of what had passed, seeing no hopes of being 
cured otherwise than by operation, on which Monsieur Felix con- 
tinually insisted, determined for it ; but would not acquaint any 
person with his resolution : he delayed it till his return from Fon- 
tainbleau, and one morning had it performed when nothing of the 
nature was suspected by the courtiers, who, going to attend the 
king's levee, were informed that he had undergone the operation, 
and resolutely sufiered all the incisions which Monsieur Felix 
thought proper to be performed. 

"This happened on the. 21st of November, 1687. Monsieur 
Felix, to whom the king had left the liberty of appointing what 
chirurgeon he pleased to assist him, chose Monsieur Bessiere, who 
was accordingly present at this operation, where besides were only 
Monsieur de Louvoy, and the two physicians^ Dr. Daquin and Dr. 
Fagon. The cicatrizing was very well managed, and the king per- 
fectly cured. His majesty also royally recompensed all those who 
had rendered him service whilst under this indisposition : he gave 
to Monsieur Felix fifty thousand crowns ; Monsieur Daquin one 
hundred thousand livres ; Monsieur Fagon twenty-four thousand 
livres ; Monsieur Bessiere forty thousand livres, and to each of 
his apothecaries, in number four, twelve thousand livres ; and to 
one Cage, Monsieur Felix's apprentice, four hundred pistoles." 

The sum total of these fees equalled .£14,700. 

If the health of the individual is good, and all circumstances are 
favorable, a fistula may sometimes be made to heal without an ope- 
ration. Sir Astley Cooper^ mentions, in his lectures, two cases 

^ Op, cit. vol. ii, p. 334. 
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which were cured by injections. I have succeeded in several in- 
stances in healing them without operation, though the cure has 
been somewhat tedious. When a patient objects to the necessary 
operative proceedings, we may try other means : constant pres- 
sure must be made upon the track of a sinus, which should be in- 
jected with a solution of sulphate of zinc, or copper, or nitrate of 
silver. When the cavity of the fistula has been hard and callous, 
I have cauterized it throughout its course with nitrate of silver. 
The following is the manner of doing it : having ascertained the 
precise direction and sinuosities of the fistula, a probe is to be bent 
into the form that will most readily pass ; it should then be coated 
by dipping it into the caustic melted in a watch-glass over a spirit- 
lamp : thus armed, it must be rapidly passed into the fistula, and 
allowed to remain a few seconds, and then withdrawn ; a simple 
poultice or water dressing should be applied for the first twenty- 
four hours, and after that pressure must be made along its coarse. 
During the treatment the bowels must be kept open, and soap and 
water used to the anus night and morning. By these means we 
shall sometimes succeed in healing the fistula : but it is a plan not 
to be relied on. An isolated case will occur now and then, in 
which a fistula will close without any surgical interference. Seven 
years ago a patient applied to me with complete fistula of the right 
side ; the external opening was about an inch and a quarter from 
the anus, and the internal one between two and three lines from 
the anal orifice. At /the time he was under the treatment of Dr. 
Quain, at the Hospital for Diseases of the Chest at Brompton, his 
lungs being seriously afiected by tubercular deposit. On con- 
sulting with this gentleman we agreed that it would not be advisa- 
ble to do anything for the fistula, fearing to aggravate the pulmo- 
nary afiection. He was directed to wash the anus with soap and 
water night and morning, and also after defecating, and not to 
allow the bowels to become constipated. The fistula healed about 
six months after I first saw him. He continued under the judi- 
cious medical treatment of Dr. Quain, and his health greatly im- 
proved ; but in the early part of the autumn of 1855, he caught a 
severe cold, which increased the activity of the tubercular disease 
of the lungs, and terminated his life. 

We must not delude ourselves or our patients with the idea that 
fistula can often be cured without an operation : however, we now 
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have the satisfaction of knowing that the formidable proceedings 
of former days are not requisite, and that an incision of limited 
extent is all that is necessary ; the operation occupies only a few 
seconds, and causes comparatively little pain. But there are some 
persons whose nervous susceptibilities are so exalted, and the dread 
of cutting instruments so great, that no reasoning or persuasion 
will induce them to consent to the best and easiest plan of treat- 
ment. Under these circumstances recourse may be had to the 
ligature. In past time it was frequently employed, but the tedi- 
ousness of the process, when the ligature had to ulcerate through 
any thickness of parts, and the irritation that frequently attended 
its use, led to its being discarded. Mr. Pott^ thus expresses his 
opinion. "The terror which a cutting instrument necessarily 
carries with it, the fear of a flux of blood from some considerable 
vessels, together with a strange, nonsensical opinion that a gradual 
division of the parts was followed by a more sound cure than an 
immediate one by cutting, produced the coarse, unhandy method 
by ligature But as the whole operation is, on every prin- 
ciple of ease, expedition, safety, or certainty, unfit for practice, it 
would be an abuse of the reader's patience to dwell any longer 
upon it.*' Sir Astley Cooper says, " Timid persons prefer this 
mode of treatment to the knife, although in the one case the irri- 
tation is long continued, and in the other, the pain is only of a few 
minutes' continuance. 

" That it succeeds in some instances I have known, for some of 
my patients, having submitted to this remedy, returned to me 
well. 

" My objection to it is, that the irritation it produces is liable 
to occasion other abscesses whilst healing that for which it is em- 
ployed." 

Mr. Luke revived the use of the ligature, and invented several 
instruments for passing and tightening it : in the first volume of 
the "Lancet" for 1845, are drawings and descriptions of these: 
he also recites nine cases treated by this method ; but I believe he 
now regards incision preferable to it. I have on one occasion had 
recourse to the ligature, as the patient would not consent to any 
other operation, and a cure was effected. The ligature was kept 

^ Op. cit. vol. iii, pp. 125, 126. 



202 FISTULA IN ANO. 

tense by attaching an india-rubber ring, such as is now generally 
used to secure papers together, which being put on the stretch, was 
fastened to the buttock by a strip of plaster. 

Since Mr. Pott propounded his principles of treatment of fistula 
by simple division, and proved the soundness of those principles in 
a very extended field of public and private practice, the objection- 
able operations formerly in vogue have in this country been almost 
entirely set aside. Yet some surgeons may still prefer the princi- 
ples and practice of our forefathers. Mr. Syme^ remarks, " As 
was to be expected, however, many practitioners clung to the 
methods in which they had been educated ; and even in the present 
day there are some who, whether from imbibing the bad example 
thus transmitted to them, or from an unhappy peculiarity of judg- 
ment, still prefer the old and unjustifiable process of excision. I 
have seen an eminent professor of surgery in Paris cut out the fis- 
tula, and understand that he continues to pursue this practice. 
Some years ago, a middle-aged woman came under my care in the 
Surgical Hospital, on account of a recto-vaginal fistula, and stated 
that the complaint commenced with a fistula in ano, for which she 
had had an operation performed by the surgeon of a provincial 
hospital, who cut something out and laid it on the table, since 
which there had been a communication between the rectum and 
vagina. More lately, a gentleman from the north of England ap- 
plied to me on account of some unpleasant consequences resulting 
from an operation, or rather, series of operations, to which he had 
been subjected on account of fistula in ano. His principal com- 
plaint was inability to retain the contents of his rectum, which, 
notwithstanding the resistance of a carefully constructed bandage, 
were wont to be suddenly and involuntarily discharged, so as to 
cause great discomfort, and constant apprehension. Though pre- 
pared to find something far wrong, I was not less surprised than 
shocked, upon inspecting the seat of the disease, to see no appear- 
ance of an anus, but instead of it, a deep excavation, at the bot- 
tom of which the mucous coat of the bowel presented itself to 
view, completely divested of the sphincter. From these and other 
facts of the same kind that might be mentioned, I fear it must be 
concluded that the plan of excision is still not entirely abandoned; 

^ Op. cit. Third Edition, pp. 35, 36. 
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hut, feeling assured that those who persist in adhering to it, not- 
withstanding all that has been said and written on the subject, 
would not have their views altered by any argument in my power 
to use, I shall leave them to follow the progress of improvement at 
their own leisure." 

When it was the custom to divide the rectum throughout the 
entire extent of the fistula, a simple knife was not by many 
deemed sufficient, and "ingenious, mechanical, and whimsical 
people have busied themselves in inventing instruments for this 
purpose : the syringotomy, the cultellus fulcatus, the probe razor, 
&c., have at all times been in use ; scissors also of various kinds, 
both straight and crooked, have been employed in this operation. 
The first three may be made to serve the purpose very well ; but 
to the last (the scissors) there is in this, as well as in almost every 
operation in which they are frequently used, a palpable objection, 
viz., that by pinching at the same time they cut, they occasion a 
great deal of unnecessary pain. They are, I know, in great use 
with many, who, if they were deprived of their probe scissors, 
would think themselves incapacitated from doing business; but 
they are, upon all occasions where mere division is required, a very 
bad instrument; they may assist an awkward or an unsteady 
hand, but they are more fit for a farrier than for a surgeon. 

" In all chirurgic operations, the instruments made use of can- 
not be too simple, nor too keen.*'^ 

The importance and advantages of the observations of M. Ribes 
regarding the situation of the internal opening of a fistula, and 
the principles deduced therefrom, namely, that it is not necessary 
for effecting a cure of the disease, to carry the incision to a greater 
height than where it exists, or where the mucous membrane is 
denuded and thinned, if there is no internal opening, is now fully 
established. Mr. Syme, the eminent professor of clinical surgery, 
of Edinburgh, has for years inculcated and acted upon these prin- 
ciples in his practice, and testifies to their perfect success. I have 
never carried my incisions higher, and have never been disappointed 
in the result. But some surgeons of great ability and eminence 
in the profession, and writers of high authority, have pursued the 
practice of Mr. Pott. Sir Astley Cooper^ advises, " If any por- 

1 Pott, op. cit. pp. Ill, 112. « Op. cit. p. 330. 
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tion of the sinus remain above the opening into the rectum, it 
should be divided with the probe-pointed scissors." Mr. Copeland 
carried his incisions to the bottom of the sinus, and expresses sur- 
prise that Mr. Pott, in his treatise on fistula in ano, should have 
passed unobserved the hemorrhage that sometimes takes place 
from the incision, and the difficulty of arresting it ; and he fur- 
ther says, " I will venture to say that it has occurred to almost 
every surgeon who is in the habit of performing the operation."^ 
The same author gives the following case in illustration : 
" A carpenter, about thirty years of age, had the operation for 
fistula in ano performed on him in the year 1803. There were two 
extensive sinuses in the nates divided, but the principal one ex- 
tended above three inches up the side of the gut, and then perfo- 
rated it; this also was laid open. There was considerable he- 
morrhage at the time of the operation ; but the patient fainted, 
and the bleeding stopped; and when the wound was dressed, he 
went to bed. After he had been in bed about an hour, the 
hemorrhage returned, and the bleeding artery was so high up the 
sinus, as to be entirely out of the reach of the needle and ligature; 
the gut, therefore, and the wound, were filled up with compresses 
of lint, wet with spirits of turpentine ; and for some time it was 
thought that this mode of compression had succeeded in stopping 
the hemorrhage ; but, during our fancied security, his pulse be- 
came hardly perceptible, his lips pale, and the whole body was in 
a cold sweat. He was now supported by wine and other cordials; 
and in a short time the hemorrhage burst out again, with as much 
violence as ever, and continued for more than an hour. All the 
compresses were now removed, the rectum cleared as much as 
possible of coagulated blood, and the wound left without dressings. 
The hemorrhage stopped and did not return again, but very large 
quantities of coagulated blood were evacuated with the faeces for 
three days afterwards. He was, as may be supposed, extremely 
debilitated by this loss of blood, but finally recovered his strength, 
and his fistula was dressed and cured in the usual way." 

" A gentleman, about fifty-six years of age, who had been sub- 
ject to complaints of the liver, and frequent hemorrhage from the 

^ " Observations on the Principal Diseases of the Rectum and Anus," by 
Thomas Copeland, 1824, p. 86. 
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nose, had the operation for fistula in ano performed. A sinus 
leading into the rectum, about an inch from the anus, was first 
divided, and then another passing towards the os coccjgis : the 
opening of this last discovered another sinus penetrating the gut 
about an inch or rather more above the former one which had been 
divided. This was also laid open, and the wound bled very freely ; 
but the orifice of the bleeding vessel could not be discovered. 
In a short time the hemorrhage diminished, and the wound was 
dressed in the usual way, by introducing a piece of lint from the 
gut into the divided sinus. There was some degree of hemorrhage 
nearly the* whole night, and in the morning a small artery was dis- 
covered, and a ligature passed round it : but the bleeding continued 
and increased very considerably, when he had an evacuation in 
the middle of the day. The wound was cleared of all the dress- 
ings, together with the coagulated blood, and the hemorrhage 
ceased. 

" During the succeeding night there was no bleeding, but in the 
morning it returned when he had a stool, and he lost about four 
ounces of florid fluid blood. The wound was now filled with lint, 
•wet with Ruspini's styptic, which happened to be at hand : there 
was a little hemorrhage during the day, and in the following night, 
which, however, he passed tolerably well, and the wound began to 
suppurate plentifully. But when he had an evacuation of the 
faeces, the bleeding again returned, though in a less degree, and 
for many days he lost some ounces of fiuid blood every time he 
passed his stool. At last it ceased altogether, the wound went on 
well, and in about six. weeks was quite healed.''* 

Mr. Listen^ was in the habit of dividing the sinus to the bottom, 
and on several occasions, when I have assisted him, I have been 
obliged to make pressure for some time to arrest the hemorrhage. 
Mr. Fergusson^ does not appear to appreciate the advantages of a 
limited incision in fistula in ano, as, after speaking of the position 
the surgeon should place himself in, he says : "He should then 
introduce the end of a probe-pointed bistoury through the external 
opening, and push it slowly along the sinus until it reaches the 

1 Op. cit pp. 159-163. 

* " Elements of Surgery," by Robert Listen, Second Edition, p. 564. " Prac- 
tical Surgery," by Robert Liston, Fourth Edition, p. 438. 

* " Practical Surgery," by William Fergusson, Third Edition, p. 747. 
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In the writings of a late very distinguished surgeon, it is recom- 
mended to lay open and heal the sinuses in the buttock before 
dividing the fistula; but no possible advantage can be derived 
therefrom. 

When the incisions are completed, a strip of lint or fine carded 
cotton must be inserted between the divided surfaces, to prevent 
their uniting again before granulation takes place from the bottom ; 
but the wound must not be crammed, as is sometimes done, or irri- 
tation will be produced. If it is thought desirable, an opiate may 
be administered after the operation, rather to prevent the action 
of the bowels for two or three days than with any other intention. 

The first dressings are not to be removed by the surgeon, but 
allowed to remain till the bowels act, and they will then come 
away with the faeces ; if they are not moved of their own accord 
by the third day, a dose of castor oil must be administered, and, 
after its operation, the wound must be cleansed, and another piece 
of lint inserted. Till the wound has nearly healed, the surgeon 
should, each succeeding day, inject a little thin gruel, so that the 
bowels may be kept easy ; and after their action, the dressings 
are to be renewed. If there be not sufficient reparative action in 
the part, the lint must be dipped in a weak solution of zinc or 
nitrate of silver, in order to excite the required degree of stimulation. 

At first the patient must be confined to the recumbent position, 
and his diet must be spare, if he be plethoric ; but if, on the con- 
trary, his vital powers be low, we must be more liberal in the 
quantity of food allowed, and we may also find it necessary to 
order a certain amount of wine or beer, and to prescribe bark and 
other tonics. n 

Bleeding is of very rare occurrence when the operation is per- 
formed in the manner just described, though it is by no means 
uncommon when the incision is carried unnecessarily high : should 
it occur, the finger is to be introduced into the rectum, and lint 
passed along it so as to fill the wound ; gentle but firm pressure 
is then to be maintained for a time, and it will be very rarely that 
anything else is required ; however, should the bleeding continue, 
the bowel must be dilated with a speculum, and any vessel that is 
seen secured with a ligature. Elevating the pelvis, and applying 
a bladder containing powdered ice to the sacrum and anus, will 
assist in suppressing the hemorrhage. 
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When the fistula is of the blind internal form, our method of 
proceeding must be different. The internal opening is then to be 
found ; it will be indicated by the escape of matter when pressure 
is made externally, or acute pain will be felt at one spot, and will 
inform us of its position : a probe, more or less curved, or bent at 
an angle if the opening is not close to the anus, must be passed 
into the sinus, and the end made to project against the integument ; 
with the point of a knife an incision is then made down on it, and 
a complete fistula will thus be formed ; the operation is then to be 
finished with a curved knife as just directed. 

External blind fistula, extending to the coats of the intestine, 
must be made into a complete one by perforation of the bowel with 
a knife : the point at which this must be done is where the internal 
opening is usually found ; when the forefinger is introduced into 
the rectum, and a probe directed along the course of the fistula, 
the point will be plainly felt at a particular spot where the mucous 
membrane is denuded and thinned. A knife similar to that used 
in operating on complete fistula is made to follow the same channel 
as the probe, and the point being felt by the finger placed within 
the anus, is pressed onward against the edge of the nail, and by a 
slight motion made to cut through the intestine ; the point is then 
depressed, and the intervening tissues divided. As the surgeon's 
finger is very liable to be wounded in cutting through the gut, it 
has been proposed to pass a wooden gorget into the rectum, and 
to cut on that, but if the end of the nail be presented to the point 
of the knife instead of the pulp of the finger, the operator will 
escape injury. 

Savigny invented a bistoury especially for this operation : it 
had two blades side by side, the one having a round point, the 
other a sharp one, the latter being made to project beyond the 
former when required. The blades were passed in the usual way, 
and the probe point being felt pressing against the intestine, the 
sharp-pointed blade was projected, and the bowel perforated ; the 
pointed blade was immediately retracted, the conjoined blades 
being then carried through the puncture, the incision was finished 
as with a common bistoury. The instrument is ingenious, but not 
necessary to a surgeon capable of performing the operation; 
besides, the conjoined blades make the instrument thick and 
clumsy. The ordinary curved probe-pointed bistoury, recom- 
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mended by Percival Pott, and known as his knife, answers every 
purpose, but is larger than is required ; one of the size and form 
of the annexed figure will be found most convenient. 
I have the blade made somewhat thicker in the back 
than the common bistoury, which renders the but- 
ton at the end superfluous, and the edge at the 
point can be kept in better order. In using the 
ordinary bistoury, an accident is liable to occur by 
the instrument breaking : this may result from the 
unsteadiness of the patient, or from the density 
and cartilaginous induration that takes place in 
the tissue, when the disease has been allowed to 
continue for years, but chiefly depends upon the 
fashion the instrument-makers have of grinding the 
blade thinner and notching it at the termination 
of the cutting part. I have witnessed this accident 
happen to Mr. Listen : on the occasion he passed 
a second knife along the broken blade, which fell 
from the wound on the completion of the incision. 
To guard against any inconvenience arising from 
such an accident, he recommended the operator 
always to be provided with a second knife. 

By far the larger proportion of fistulse in ano 
admit of remedy by the slight incision which has 
been shown to be all that is requisite ; but, before 
performing it, or giving the patient an opinion on 
the probability of its affording relief, we must ascer- 
tain if any constitutional or local cause exists that 
may be likely* to render the operation unsuccessful, 
or disappoint the hopes of the patient. 

It has already been observed that affections of the thoracic 
and abdominal organs predispose to this disease, which then stands 
only in relation of effect to the primary malady, and therefore 
success is not likely to attend our efforts whilst the cause remains 
in active force. The most common cause that will render a 
prognosis unfavorable regarding the result of an operation, is 
the patient being the subject of phthisis ; in which case, if the 
operation be performed, the wound will not heal ; or should it do 
so, the probable result will be, either the formation of a fresh 

14 
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abscess, or the aggravation of the pulmonary disease. However, 
it is not every case that must deter us ; we have now ample proof 
that phthisis is not the hopeless disease that it was formerly con- 
sidered, and that aft^r symptoms of pulmonary tubercle have 
existed, patients recover, and live free from any complaint for 
many years ; . therefore, when applied to under these circum- 
stances, if the issue of the thoracic disease be uncertain, or there 
is a prospect of recovery, we are not justified in withholding our 
attempts to cure the lesser affection, but which in the imagination 
of the patient is the greater evil, and occasions much discomfort 
and annoyance ; besides, declining to operate, is apt to induce a 
state of hopeless mental depression and despondency. On the 
other hand, though the operation may be performed at the par- 
ticular desire of the patient, it would not be prudent to propose or 
urge it in advanced phthisical cases, or the surgeon may bring 
great discredit on himself. 

Among the causes of abscess in the anal region was mentioned 
perforation of the coats of the intestine by fish-bones, spicul« 
of bones, and other substances which had been swallowed. An 
abscess thus formed, as a matter of course, will not heal so long 
as the foreign body is allowed to remain. The patient seldom 
recollects, or is even aware of having swallowed any hurtful sub- 
stances ; therefore it is only by examination with the finger or 
probe that the substance, whatever it may be, can be detected. 
The fistula is to be operated on in the ordinary manner, and if 
the foreign body cannot be removed without lacerating the parts, 
the incisions must be enlarged. 

As a consequence of abscess in the perineum, fistulous com- 
munications may be established with the rectum and urethra: 
this complicated form of disease is usually the result of the ab- 
scess spontaneously discharging itself into those passages, — the 
fascia of the perineum retarding its outward course, — instead of 
its contents having been evacuated by early incisions ; external 
openings sooner or later take place, and are situated near the 
root of the scrotum or verge of the anus. The patient now is in 
a pitiable condition ; a fetid discharge from the external orifices is 
a source of great misery ; urine escapes from the rectum, and 
thin feculent matter and flatus from the urethra : not unfrequently 
stricture of the urethra exists with this form of disease ; in which 
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case it is necessary to dilate it before proceeding to remedy the 
fistulse. The internal opening in these cases is generally higher 
in the bowel than in ordinary fistulse. In operating, the same 
principles must be acted on as in the simple form of fistulse ; the 
intervening tissues between the internal opening and that nearest 
the anus are to be divided, then the sinus between that and the 
urethra is to be exposed ; some dry lint is to be inserted into the 
wounds, and the after treatment to be conducted on ordinary prin- 
ciples. Sometimes a small fistulous communication will remain 
between the rectum and urethra after the wounds have healed 
externally, permitting a few drops of urine to escape by the 
bowel occasionally, proving a source of annoyance to the patient, 
and causing a fear of a return of his former condition. The 
rectal orifice must be brought into view by the speculum ani, and 
the closure of the fistulous track will be efiected by passing along 
it a probe coated with nitrate of silver, or a wire heated in a 
spirit-lamp or by the galvanic current. 

Fistula in ano will sometimes coexist with stricture of the 
rectum, in which case the internal opening will be above the con- 
stricted portion of the intestine, if ulceration and abscess have 
ensued, as a result of the pressure and irritation induced by the 
resistance offered to the evacuation of the faeces ; but, although 
associated with stricture, the internal opening may still occupy 
its usual situation, and the fistula may have been caused either by 
the irritation excited by the stricture, or independent of it. 

When the opening is above the preternatural contraction of the 
intestine, the latter must be dilated before any incisions are prac- 
tised for the cure of fistula ; and when the fistula is below the 
stricture we shall effect but little benefit till the rectum is restored 
to its natural calibre. 

Fistula connected with diseases of the sacrum, ilium, or pubis, 
cannot be benefited by incisions so long as the osseous parts re- 
main diseased; if any portion of the bone be necrosed, it must 
be extracted, or be thrown ofi" by nature, before a recovery can 
be looked for. Mr. Syme^ mentions two cases connected with 
disease of bone : the one a man who had been repeatedly operated 
on for fistula in ano, without obtaining relief : a careful examina- 

^ '' On Diseases of the Rectum," Third Edition, pp. 54, 65. 
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tion discovered an exfoliation from the tuberosity of the ischium 
lying in a capsule formed by the origins of the flexor muscles of 
the leg. The second case, — that of a young woman, who suffered 
from fistula in ano ; a probe being felt to grate against a hard 
substance, it was extracted, and found to be a thin scale of bone, 
probably detached from the arch of the pubis. 

In the " Lancet"^ there is an account of a man, aged forty- 
seven, who was in St. Thomas's Hospital, having fistula in ano, 
for the cure of which the usual operation was performed, but 
without benefit, and the patient continued to. experience excru- 
ciating pain ; subsequent examination discovered the rectum to 
be considerably ulcerated, and* partaking somewhat of the* cha- 
racters of cancer : this condition was ultimately discovered to 
depend on caries of the sacrum. Lately* there was a man at the 
Marylebone Infirmary with fistula in ano, connected with necrosis 
of the tuberosity of the ischium : the dead bone was removed by 
operation. 

Abscess from disease of the hip-joint, in its advanced stage, 
usually opens posteriorly, and below the articulation, but some- 
times matter will burrow and effect an opening near the anus ; it 
is scarcely necessary to say, in such a case, the operation with 
the hope of curiug the fistula would be entirely useless. 

The subjoined cases are examples of some of the more ordinary 
forms of fistula in ano. 



Fistula in ano, the effect of a kick. 

A young gentleman, set. seventeen, at one of the public schools, 
received a kick from a companion, which was followed by the for- 
mation of an abscess ; it was allowed to burst, and, beyond keep- 
ing some lint to the part, to prevent his linen being stained, no- 
thing had been done : during the vacation, he came under my care. 
I found an external opening between one and two inches from the 
anus ; a probe passed into this could be felt by the finger in ano, 
in contact with the walls of the intestine, which were very much 
thinned ; no internal communication could be discovered. Con- 

> Vol. ii, 1855, p. 461. « Oct. 1856. 
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stitutional treatment was had recourse to for a few days, and after 
tbe bowels had been thoroughly unloaded, an incision was made 
through the sinus and bowel from the point at which it was de- 
nuded. It was deemed advisable to keep him in bed for a week ; 
the bowels were kept easy by laxatives, and an enema of eight 
ounces of thin gruel injected every morning ; the wound was 
lightly dressed, and in about three weeks had quite healed. 



Fistula in ano; two external openings ; operation; cure. 

Mrs. , set. twenty-seven : when I was consulted she had 

been married six years, and had had no family. Two years pre- 
viously to her marriage she experienced heat, itching, and fulness 
in the rectum : these symptoms increased, and after a time she 
occasionally lost a small quantity of blood at stool. A few 
months after marriage an abscess formed near the anus, preceded 
by heat and severe throbbing pain : she used poultices and it 
broke, the skin giving way in two places. Previously to the 
abscess bursting, she had observed by her linen that there was a 
slight purulent discharge from the anus. After the matter had 
obtained vent she had less pain, but continued to have great un- 
easiness, and was annoyed by a constant discharge of pus. 

On making an examination, two small fistulous openings pre- 
sented, one being about an inch from the anus, and the other an 
inch and a quarter from the first, its direction being outward and 
backward ; a fistulous track, extending between the two openings, 
could be felt like a cord beneath the finger : at an angle with this 
sinus, another could be felt extending towards the bowel ; a probe 
readily passed from the one external opening to the other, but, 
from the acute angle formed by the two sinuses, it could not be 
made to enter the bowel. At a quarter of an inch above the anal 
orifice, a small hard tubercle could be felt ; and pressure produced 
some pain at this point. She had always been of a costive habit, 
and had not been accustomed to take much exercise. Her pulse 
was not quick but rather sharp, her tongue was furred and 
notched, and she was much troubled with flatulence ; the renal 
secretion was disordered, there being an excess of uric acid. 
Medicines were prescribed to unload the bowels and improve her 
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general health. After persevering in these for ten days the ope- 
ration was performed. She had taken a dose of castor oil early 
in the morning, and an enema had been administered an hour 
before I arrived at her house, by which means her bowels had 
been thoroughly relieved. I first divided the sinus between the 
two external openings, and was then able to pass a probe through 
the fistula into the bowel without the slightest difficulty, the end 
being brought in contact with the finger of the left hand, intro- 
duced into the rectum ; a small curved bistoury was made to follow 
the probe, and the intervening tissues divided ; only a few drops 
of blood were lost. A piece of lint was gently inserted between 
the lips of the wounds ; and she took half a drachm of wine of 
opium in camphor mixture. 

On the third day, the bowels not having been moved, she took 
a dose of castor oil : the dressings came away when it acted. 
After this the wound was lightly dressed each day, and in little 
more than a week she was quite well. 



Fistula in ano following an abscess caused by wet and cold. 

F. M , 8Bt. thirty-five, a coachman in a nobleman's family, 

of moderate stature, and robust constitution. After driving the 
greater part of a cold wet day, he felt towards the evening a 
burning heat in the integument near the anus, and during the 
night severe throbbing pain commenced : this continued three 
days, when he had a slight shivering fit, after which the acuteness 
of the pain subsided, and resolved itself into a dull aching sensa- 
tion ; on the fifth day from the commencement of the attack, he 
applied to me. There was then very little constitutional distur- 
bance ; the tongue was somewhat furred, and his skin dry. On 
making an examination, the skin between the anus and the tube- 
rosity of the ischium was observed to have a dusky red appearance, 
and fiuctuation was perceptible to the touch. I made a free open- 
ing with a bistoury, and evacuated about an ounce and a half of 
unhealthy pus ; he was desired to keep a poultice to the part, and 
to see me in a few days. 

In a week after the abscess was opened I made a careful exami- 
nation with a probe, and could not detect any communication with 
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%he bowel, there appearing to be a thickness of tissues of at least 
half an inch between the walls of the abscess and the bowel. He 
appeared to be progressing favorably, and he was directed to keep 
the bowels regular, to live moderately, and to see me again in a 
short time. 

He did not see me for several weeks, as he considered the abscess 
would heal in time ; he had had pricking pain in the part occasion- 
ally, but not at all severe. I made an exploration with a probe, 
and now discovered the coats of the bowel denuded immediately 
above the margin of the anus. On the following day, with the 
assistance of Mr. Thompson, I divided the structures between the 
external opening and the denuded bowel. The wound was lightly 
dressed, and he was ordered to remain in bed. When I called on 
the following day, I was surprised to find he was out. I left word 
for him to call at my house the next morning, which he did ; I 
dressed the wound, it was looking very healthy, and I desired him 
not to neglect seeing me till he was quite well. He came to me 
every morning for a few days, and he made a very rapid recovery. 



Fistula in ano^ and urinary fistula from abscess consecutive on 

gonorrhoea, 

A young professional friend contracted a gonorrhoea, which he 
treated himself by the use of strong injections : during the time 
he rode much, and indulged too freely in wine. The result of 
these indiscreet proceedings was the formation of an abscess be- 
tween the urethra and bowel ; he allowed it to take its own course, 
and the abscess burst into the rectum and urethra, and ultimately 
an opening formed in the perineum, through which some of the 
urine passed whilst micturating. He now thought it time to give 
up the case and trust himself to other hands. He was confined 
to bed, appropriate medicines prescribed, and a strict regimen 
enforced: after some weeks his general health was improved; the 
tissues intervening between the perineal opening and the one in the 
bowel were then divided, and the wound dressed in the ordinary 
way. When it had nearly filled up by granulation, a probe, 
coated with nitrate of silver, was passed along the fistula to the 
urethra, and allowed to remain a few seconds ; on the following 
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day pressure by means of a pad of lint and a bandage was made. 
In about a month after the operation the parts had healed. 



Fistula in ano from an abscess not being opened. 

S. R— : — , 8Bt. thirty-four, a groom, applied at the Blenheim 
Dispensary, suiTering from a fistula in ano. He gave the following 
statement of its formation. Twelve months previously he had 
throbbing and heat near the fundament, and the skin became very 
tender if pressed ; he concluded an abscess was forming, and had 
recourse to poultices, but several weeks elapsed before it burst: 
passing a stool gave him great pain ; shortly after this he observed 
the faeces streaked with pus. He had continued the use of poul- 
tices, hoping the part would heal ; he had also used various oint- 
ments and lotions that had been recommended to him, but without 
reaping any benefit from them. 

On making an examination I perceived a small opening in the 
integument, surrounded by fungous granulations, situated an inch 
and a half from the anus ; a probe passed readily from it into the 
bowel, and was felt about three-quarters of an inch above the 
margin of the anus by the finger, which had previously been intro- 
duced. His general health was good, and the case appeared one 
that might be healed without incision ; but as he was most desirous 
to be cured as quickly as possible, I determined to divide the 
parts, which I did on the following day, having previously pre- 
scribed medicines to unload the bowels. In less than a fortnight 
the wound had quite healed. 



Fistula in ano ; several external openings and extensive sinuses. 

H. E , set. forty-one, a butler, came under my care sufiier- 

ing from fistula. He attributed its origin to injury of the .bowel 
by a bone that he had swallowed, which he said lacerated his inside 
on its passage outward, and gave rise to an abscess by the side of 
the fundament ; he applied poultices, and it burst in six or eight 
days from the time he first felt pain. He continued to poultice 
the part, and he was in hopes it had healed, but matter again 
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formed, and then discharged itself. This process recurred several 
times, and other openings formed toward the buttock. During 
this time he had taken various medicines, and used lotions and 
ointments : one gentleman whom he consulted proposed an opera- 
tion, but his occupation prevented him lying up. At length, his 
general health failing, he was compelled to submit himself to 
proper treatment. When I first saw him his countenance was 
sallow ; the sclerotic conjunctivae yellow ; his tongue was much 
furred and deeply notched transversely ; his pulse was soft and 
weak ; and he had been of constipated habit for years. The inte- 
gument on the left side of the anus was of a purplish-red color, 
and the subcutaneous cellular tissue was infiltrated and indurated ; 
four fistulous openings existed; one was within an inch of the 
anus, the furthest was five inches from it ; a probe directed through 
the nearest opening to the anus, passed a considerable distance up 
by the bowel ; by a careful exploration an internal opening was 
found three-quarters of an inch above the external sphincter^ 
He was confined to his bed, and mild mercurials, taraxacum, and 
purgatives were prescribed ; when the bowels had been thoroughly 
cleared out, and his countenance had assumed a brighter aspect, 
he took the iodide of potassium and sarsaparilla. Under this 
treatment the integument of the anal region became more healthy 
and the induration considerably diminished, but its vitality was 
too low to ofiFer a hope of the healing process occurring without 
dividing the sinuses ; I therefore laid them freely open, and also 
divided the tissues between the opening in the bowel and the 
external one. Two or three ounces of blood flowed, but no vessel 
required ligature. The wounds were dressed in the manner that 
has been directed ; and, after the third day, the bowels were kept 
open by laxatives and enemata, and great attention to cleanliness 
observed. He continued the iodide of potassium and sarsaparilla 
for three or four weeks after the operation, when the iodide of 
iron was substituted for it. 

In consequence of the condition of the tissues, and the length 
of time the disease had existed, it was nearly six weeks before the 
wounds had entirely healed. 
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that have been recorded, leads to the conclusion that these growths 
most frequently occur in adults, though the greater number of 
cases observed by Sir Astley Cooper were in young subjects : only 
one case of a child with polypus of the rectum has at present come 
under my observation. 

The symptoms of polypus of the rectum will at first be rather 
annoying than painful, the patient being troubled by mucous dis- 
charge from the anus soiling his linen : as the polypus increases, 
weight and fulness of the rectum, tenesmus, and the sensation of 
the presence of a foreign body will be complained of. If it be 
situated near the anus it will be protruded at stool, and will require 
to be replaced by the hand ; if it has acquired any size, and is 
pyriform in shape, some diflSculty may be experienced in returning 
it within the bowel ; or if long and narrow, as in one case in which 
I operated, it will be always protruded. When the attachment of 
a polypus is near the anus, the irritation it produces will cause 
spasmodic contraction of the terminal portion of the intestinal 
canal. Dr. Bushe^ had a patient, in whom the bowel contracted 
with so much force as to detach the tumor. The polypus was of 
the mucous species. After the polypus has attained a certain 
development, diarrhoea and dysenteric symptoms will be present, 
consequent on the irritation to which the intestine is subject ; flatu- 
lent distension of the stomach and bowels, and other sympathetic 
affections, will exist ; and if it be of the character of the second 
species mentioned by Mr. Syme, the faeces will be besmeared with 
blood or pus ; they will also be contorted and figured, leading to 
the supposition that stricture of the rectum exists. 

In the benign polypi, the health will not usually be much af- 
fected ; but in the malignant variety there is a sallow cachectic 
appearance of the countenance, the appetite fails, the tongue is 
furred, and lancinating pains in the rectum, extending up the 
sacrum and down the thighs, and flatulent distension of the sto- 
mach and bowels, will be experienced. As the disease advances, 
ulceration attacks the morbid growth and extends to the coats of 
the intestine, a copious fetid, purulent discharge, and hemorrhage 
to a considerable extent occur, by which the strength is greatly 
reduced; defecation is performed with diflSculty, and attended 

1 Op. cit. p. 228. 
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with great agony ; emaciation takes place, and the patient at last 
sinks, worn out by pain, irritation, and hectic. 

Polypi of the rectum are usually solitary, but occasionally there 
may be more than one. 

Mucous polypi are not very sensible ; but they should be remoyed 
as soon as discovered, there being a possibility of their degenera- 
ting in structure, and proving fatal. Ligature presents the best 
means for their removal, and is that which I have hitherto adopted. 
Bushe recommends incision of polypi, and thinks there is no cause 
for the apprehension of hemorrhage. Sir Astley Cooper expe- 
rienced considerable bleeding in one case, in which he excised a 
polypus : he usually removed them by ligature. Mr. Syme has 
always had recourse to that method. If the peduncle is near the 
anus, its connection with the intestine may be brought into view 
by injecting some warm water into the bowel, and at its expulsion 
the tumor will be prolapsed, when it must be seized with a pair of 
forceps and pulled down, and its point of attachment to the bowel 
will be seen ; a ligature should then be applied around its origin, 
after which it may be cut off by a pair of scissors, taking care not 
to cut it so close that the ligature may be in danger of slipping 
off. If the polypus be sessile, or its stalk broad, the base should 
be transfixed by a needle carrying a double ligature, and tied in 
two portions. When situated higher up the gut, and the base not 
easily accessible to the fingers, a canula, similar to those employed 
in ligaturing polypi of the uterus, must be employed, or the liga- 
ture may be passed through a portion of gum elastic catheter. A 
medical gentleman engaged in extensive practice in one of the 
chief seaport towns brought his mother to me, requesting my 
advice : for several years she had experienced great discomfort 
and annoyance from a polypoid growth, about six inches in length 
and one inch and three-quarters in diameter, connected with the 
posterior part of the rectum, about five inches from the orifice : it 
was attended with a copious muco-sanguineous discharge. I re- 
commended its removal, and Sir Benjamin Brodie, who also saw 
the lady, concurred in my opinion. The pajtient was put under 
the influence of chloroform by Mr. Potter, and Mr. Knaggs making 
traction on the growth with a pair of strong forceps, I was able to 
carry a double ligature through the base, and effectually strangu- 
late it ; I then cut it off near its connection. The ligature came 
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away in a few days, and the lady experienced not the slightest 
inconvenience from the day of the operation. 

Previously to operating, the bowels should be freely acted on, 
that they may not require to be relieved for several days after- 
wards. Subsequent treatment is seldom necessary with respect to 
the local affection, which is the only subject of consideration now 
before us. 
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tunics and intercellular membrane of the intestine, by which de- 
generation and alteration of the tissues are induced ; the capacity 
of the bowel is diminished, and is still further decreased by the 
property of contraction inherent in the effused material. 

Constipation, however induced, is one of the most frequent 
causes of irritation in the lower bowel, the faeces lodge in the 
sacculi of the colon, become hard, accumulate in the rectum, and 
set up a chronic state of low inflammation. Prolonged indiges- 
tion, depending on functional disorder of the stomach, duodenum, 
pancreas, or liver, may have the same effect, in consequence of 
the acridness and irritating properties of the excrementitious 
matter ; and there are very few who have not themselves, when 
suffering from temporary derangement of the digestive organs, 
experienced, during defecation, the acute scalding and irritation 
so frequently attending that condition. Another frequent source 
of irritation is the very general habit, among many individuals, 
of having recourse improperly and too frequently to powerful and 
drastic purgatives. Dysentery and diarrhoea, particularly when 
neglected or improperly treated, will lead to the formation of 
stricture, and it may also result from the cicatrization of ulcers 
attending the former disease. Since the last edition of this work 
I have had two medical men under my care, with stricture result- 
ing from dysentery. One was an army surgeon, who suffered 
severely while with the army in the Crimea ; the other came from 
the West Indies, where he had long resided. Stricture of the 
rectum is also caused by a deposit of fat or fibrous tissue exterior 
to the bowel, but more frequently the coats of the intestine will 
be found infiltrated with the morbid growth. A case is recorded 
by Mr. Travers^ of an excessive growth of fat external to the 
tunics of the rectum causing contraction. I have in my posses- 
sion a specimen of stricture of the rectum, from a deposit of 
fibrous tissue external to its coats : it occurred in a woman, aged 
fifty-four, who had been ailing for twenty years, and for the last 
three years had been subject to relaxed bowels, occasionally pass- 
ing blood. Ten days previous to death she was seized with severe 
pain in the abdomen, which subsided in a few hours. After this, 
constipation followed, and on the eighth day she took some castor 

^ " Medico-Chirurgical Transactions," vol. xvii, p. 361. 
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supposed by many to be of very common occurrence, but I have 
not found it to be so ; for the cases I have seen bore no proportion 
to the number I ought to have met with, were the statements made 
in books correct.'* 

The most usual seat of stricture of the rectum is within two or 
three inches of the anus, and it can readily be detected by the 
finger : occasionally it is found higher up, even in the sigmoid 
flexure of the colon, but these cases are very few, and their abso- 
lute existence has not generally been known till after death; on 
the contrary, the cases in which stricture was supposed to have 
existed, and absence of all contraction has been demonstrated by 
post-mortem examinations, are by no means rare. Some writers 
have expressed opinions that stricture is most common about the 
termination of the colon : Mr. White^ says : " The situation in 
which we meet with strictures in the alimentary canal is most 
commonly about the termination of the colon.** Mr. Salmon* re- 
marks: "In the majority of cases which have fallen under my 
observation, the stricture has been situated between five or six 
inches from the anus, about the situation of the angle formed by 
the first portion of the rectum. Next in frequency I have dis- 
covered the disease at the junction of the sigmoid flexure of the 
colon with the rectum." Mr. South^ observes: ''These, however, 
must be very rare cases, for all the best authorities declare the 
stricture to be almost universally low down.'* Finally, I may 
quote the opinion of Sir Benjamin Brodie :* " Strictures of the 
rectum are commonly situated in the lower part of the gut, within 
the reach of the finger. Are they ever situated higher up ? I 
saw one case where stricture of the rectum was about six inches 
above the anus ; and I saw another case where there was stricture 
in the sigmoid flexure of the colon, and manifestly the consequence 
of a contracted cicatrix of an ulcer, which had formerly existed 
at this part. Every now and then, also, I have heard, from medical 
practitioners of my acquaintance, of a stricture of the upper part 

1 " Observations on Strictures of the Rectum and other Affections," by W. 
White, Third Edition, Bath, 1820, p. 47. 

« " On Stricture of the Rectum," by P. Salmon, Fourth Edition, p. 23. 

* " Chelius's System of Surgery," translated from the German, and accompanied 
with additional notes and observations, by J. F. South, vol. ii, p. 336. 

* " Medical Gazette," vol. xvi, p. 30. 
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will also accompany this disease. The tongue will be loaded, the 
countenance dull, and the functions of the liver and kidneys de- 
ranged. After the disease has existed for some time, the blood- 
vessels of the rectum and anus become engorged, and tumors are 
formed, most commonly by the extravasation of blood, which may 
become absorbed, and leave elongated folds of thickened integu- 
ment around the anal orifice. Another consequence of vascular 
determination and impediment to the circulation, resulting from 
the condensation of the coats of the intestine and the pressure ex- 
erted by the accumulated faeces, is the formation of abscess in the 
cellular tissue external to the bowel, which, bursting by one or 
several openings, degenerate into fistulse. As the disease advances, 
the patient will have sudden and frequent desire to evacuate the 
contents of the bowels, violent straining ensues ; he passes chiefly 
mucus and a little blood, the faecal matter, if any, being small in 
quantity ; as a consequence, a sensation of fulness of the bowel 
remains, and is the reason why the attempts to defecate follow at 
short intervals. Sometimes temporary relief is experienced by 
the supervention of diarrhoea ; the mucous membrane, from the ir- 
ritation it is subject to, pours out a large quantity of mucus, which, 
rendering the faecal mass fluid, permits of its passage through the 
contracted channel, and by this efibrt of nature the whole or the 
greater part of the accumulated matter is discharged, and serious 
consequences for the time averted. 

When the disease has progressed, and the passage through the 
intestine becomes very narrow, the patient's condition is one of 
great peril, and symptoms of strangulated hernia or peritonitis 
may supervene at any moment : the former may occur from the 
aperture through the intestine being too small to permit the faeces 
to pass, or from the lodgment of some body producing obstruc- 
tion, which may be a nodule of indurated faeces, or the stone of a 
plum or cherry, the bone of a fish, or other substance that has 
been swallowed, becoming entangled, and occluding the opening. 
Obstinate constipation sets in, followed by vomiting : at first the 
contents of the stomach only are thrown up, but shortly the vomit- 
ing becomes stercoraceous, and unless the natural passage be re- 
stored, or an artificial one formed, a fatal termination will be the 
consequence. In other cases, the patient may be carried off by 
peritonitis, which is generally induced by perforation of the coats 
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When a patient complains of a difficulty in defecating, and 
passes small and contorted stools, it by no means follows that 
stricture of the rectum exists : a variety of causes will produce 
these symptoms : they are very common in dyspeptic patients, 
caused by spasmodic and irregular contraction of some portion of 
the rectum or of the sphincter muscles : the latter is a condition 
of parts constantly attending ulceration of the lower part of the 
rectum ; the pressure of a displaced and enlarged uterus, ovarian, 
uterine, and other pelvic tumors, abscess of the recto-vaginal sep- 
tum, the impaction of alvine and biliary concretions, and in the 
male the enlargement of the prostate gland, may all produce the 
like effects. 

One peculiar feature in stricture of the rectum is, that some- 
times the patient's general health remains for a* long period unaf- 
fected ; he may have suffered from constipation or irregularity of 
the bowels, which he attributed only to functional disorder : cases 
are on record where the disease has advanced till fatal obstruction 
has taken place, without the disease having been previously sus- 
pected, either by the patient or his medical attendant. Usually 
the appetite fails, the patient becomes pale, loses flesh, and ulti- 
mately hectic fever sets in, under which he sinks by the exhaus- 
tion of the vital powers. Previously, however, to the final termi- 
nation of the case, a copious muco-purulent secretion takes place, 
and is sometimes so acrid as to produce excoriation of the anus, 
and may be in such quantity as to flow outward when the slightest 
exertion is made, or even on the erect position being assumed. 

Sometimes sufferers from stricture die from the accumulation of 
faeces in the colon, before ulceration and hectic commence : they 
become melancholy and pallid, and are greatly distressed by flatu- 
lent distension, the circulation is disturbed, the pulse being weak 
and irregular, respiration is embarrassed by the free action of the 
diaphragm being impeded, pains in the legs, and cramps are com- 
plained of, the feet are cold, there is determination of blood to the 
head, producing giddiness and stupor, and, lastly, symptoms of 
internal strangulation supervene, which terminate fatally, unless 
relieved by operation. 

The prognosis of stricture will be influenced by a number of 
circumstances depending on the degree of contraction, its condi- 
tion, position/ and the causes that led to its formation. If within 
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as mucli as possible, and the diet restricted to that which is light 
and nutritious, and yields the smallest amount of excrementitions 
matter, such as good broths, jellies, eggs, arrowroot, sago, and the 
Uke. 

Having freed the bowel from the accumulated fsBces, and allayed 
the irritability of the part, we may endeavor to restore its calibre 
by the introduction of bougies. These are made of various sub- 
stances, of metal, wood, cloth covered with plaster, and elastic 
gum : only those formed of the last two materials should be used 
when the stricture is not close to the anus. I give the preference 
to the elastic gum bougie, and have them made more flexible than 
those usually sold in the shops, which obviates the objection urged 
against them by surgeons who advocate the use of those formed of 
plaster. 

The surgeon, by previous examination, having satisfied himself 
of the existence of stricture, and formed an id^a of the extent to 
which the narrowing of the intestine has taken place, selects an 
instrument that will pass into it without much difficulty. The 
patient is placed on his side, with his knees drawn up, and the 
bougie, lubricated with oil or lard, is passed upwards to the ob- 
struction, and steady but gentle pressure is made against it ; no 
force must be used, and if the resistance cannot be overcome with- 
out, a smaller instrument must be tried, till one be permitted to 
pass : after it has entered the contraction, it should be allowed to 
remain a few minutes, and then withdrawn. Some authors recom- 
mend the bougie to be left in for several hours ; but such a mode 
of treatment is more likely to produce irritation than to effect the 
object we have in view, namely that of stimulating the vessels to 
the absorption of the effused lymph forming the stricture. If 
much irritation follows the operation, the patient should have a 
hip-bath, and it may be necessary to inject soothing and opiate 
enemata. At an interval of three or four days the operation is to 
be repeated ; the same instrument that was introduced on the first 
occasion should be used again : if it passes with greater ease it 
may be withdrawn, and one a little larger passed, and thus the 
treatment is to be pursued till a full-sized bougie can be intro- 
duced with ease, and the patient ceases to suffer any inconvenience. 
In some cases of close stricture of long standing, we shall gain 
time by incising its margin pirevious to using dilatation : the best 
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instrument for the purpose is a narrow blunt-pointed bistoury 
passed into the stricture on the finger previously introduced; 
several slight notches are far preferable to one of greater extent, 
as there will then be no fear of hemorrhage, or of matter forming 
in the cellular tissue. In 1855 a gentleman came from Australia 
to place himself under my care, having stricture of the rectum 
arising from congenital malformation. The stricture was so dense 
and unyielding that, with the ordinary bougie, I was unable to 
make much progress in dilatation. I then contrived an instrument 
which I could easily introduce into the stricture, and then distend 
it laterally, and was thus enabled to proceed rapidly and satisfac- 
torily with the case. Subsequently I have improved on the instru- 
ment, and in the one I now use the pressure can be regulated to 
any degree with the greatest ease. It has been proposed to de- 
stroy the. indurated structure by various escharotics; but such a 
proceeding must always be uncertain in its eflFects, from the diflS- 
culty of limiting the action of the caustic, and therefore unadvisable. 

Those cases of stricture that have come under my observation 
have been within reach of the finger, and have been treated on the 
principles advocated in the text. 

Various instruments have been invented for dilating strictures 
of the rectum, by Weiss, Bushe, Arnott, Sir C. Bell, Charriere, 
Bermond, Costallat, Coxeter, and others ; but though all of them 
are ingenious, they do not well answer the purpose. 

When the stricture is in the sigmoid flexure of the colon, we 
cannot expect to obtain much benefit by bougies, from the uncer- 
tainty that attends their use in such cases. Should the contrac- 
tion become so great that symptoms of permanent obstruction 
arise, the propriety of establishiug an artificial anus, in order to 
save the patient's life, will be forced on our consideration. The 
bowel may be opened through the anterior walls, as suggested by 
Littre, or from the lumbar region, as proposed by Callisen, or by 
Amussat's modification of the latter. In the thirty-fourth volume 
of the " Medico-Chirurgical Transactions," Mr. Luke has consi- 
dered the merits of the two operations, and in the thirty-fifth 
volume there is a very valuable paper by Mr. Caesar Hawkins, in 
which all the recorded cases are arranged in a tabular form, and 
an elaborate analysis appended. Details of several of the cases 
are also published in the Society's Transactions. 



CHAPTER XIV. 

MALIGNANT DISEASES OF THE RECTUM. 

The rectum is one of the parts of the human frame in which is 
evidenced a disposition to those intractable heterologous growths 
and transformations of tissue, comprehended under the titles car- 
cinoma or scirrhus ; medullary or encephaloid cancer, and colloid 
cancer. Melanotic cancer of the rectum is not of rare occurrence 
in the horse ; but I am not aware of its having been observed in 
the human subject, though I have seen, in the dissecting room, 
several instances of melanotic deposits in the ischio>rectal fossa. 

Unlike simple stricture, malignant disease occurs most fre- 
quently in the upper part of the rectum, or in the sigmoid flexure 
of the colon : in a few cases the anus is the part first affected, the 
disease then assuming the form of epithelial cancer, and being of 
the like character to that we observe occurring in the lip and other 
parts. 

Carcinoma or hard cancer commences either as tuberculous 
growths, of cartilaginous consistency, projecting from the surface 
of the mucous membrane, or originates in the intermuscular areolar 
tissue, and extends inwards, involving the other textures. In the 
progress of the disease, the muscular fibres become pale, degene- 
rate, and lose their distinctive characters in that of the morbid 
growth ; the calibre of the bowel is diminished by contraction, and 
by the projection of tubercles and nodules into it. Ulceration 
ensues, which may extend till perforation of the bowel takes place. 
Abscess is sometimes formed in the ischio-rectal fossa, leading to 
the formation of fistula : abscess may also occur in the cellular 
tissue of the pelvis, and the matter discharge itself by openings 
situated above the crest of the ilium, over the sacrum, and about 
the buttocks and upper part of the thighs : should an internal 
opening with the intestine coexist, these channels will constitute 
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nant diathesis established : in practice, we find, when a canceroas 
part has been removed by operation, in the greater number of in- 
stances, it returns either in the cicatrix or other parts of the body. 

In April, 1855, I removed the right breast of a lady affected 
with cancer : the disease was circumscribed ; the skin so slightly 
implicated that it escaped the observation of one surgeon who saw 
her ; the glands of the axilla were not affected, and her general 
health apparently could not be better. But she died about four 
years after the operation, of cancer of the liver. I could recite 
many similar cases occurring in my own practice and that of other 
surgeons. 

Malignant disease of the rectum is much more frequent than is 
generally supposed, and often escapes recognition till an advanced 
stage of its existence, the symptoms being attributed to one or 
other of the affections concurring with cancer. I have seen many 
cases where the patient was presumed to be suffering from fistula, 
hemorrhoids, dysentery, stricture, constipation, &c., and a useless 
plan of treatment pursued, whilst the vital powers had gradually 
declined under the insidious advances of a fatal disease. There is 
a greater tendency to cancer in females than in males, and in ^em 
is frequently developed about the time of the cessation of the men- 
strual function. The meridian of life, in both sexes, is the period 
most obnoxious to cancerous affections; but no age is exempt: 
encephaloid disease is more likely to attack the young than carci- 
noma. Bushe' saw a case of the former in a boy of twelve years, 
and Mr. Busk's patient, previously referred to, was sixteen years 
of age. 

Whatever may be the character of the disease, whether carci- 
nomatous, encephaloid, or colloid, it makes considerable progress, 
in the majority of cases, before giving rise to any severe or promi- 
nent symptoms. Constipation is one of the early effects, and often 
attributed to functional derangement only, but arises from the 
morbid growth projecting into and narrowing the capacity of the 
bowel, and also annihilating the function and power of contrac- 
tion. Fistula in ano is often met with as a complication. Hemor- 
rhoidal excrescences, internal and external, are frequent concomi- 
tants, resulting from obstruction to the circulation by the canceroas 

1 Op. cit p. 292. 
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noon, while at the closet, he suddenly exclaimed, " Something has 
given way:** great abdominal pain ensued, which continued, in 
spite of all that was done, till he died. 

In the commencement, unless the disease is within reach of the 
finger, and occurs as hardened tubercles or irregular fungoid 
growths, the diagnosis of the disease is not easy, and requires a 
close and accurate consideration of all the symptoms, and a fami- 
liarity with the various phases and phenomena of malignant disease, 
to arrive at a just conception ; but in the advanced stage the ex- 
cessively severe shooting pain, the fetid puriform discharge, the 
rapid progress of the affection, and the peculiarly unhealthy aspect 
of the countenance, lead to a correct conclusion. Yet the latter 
appearance is not invariably present, as was illustrated by a man 
aged fifty, who applied at the Blenheim Dispensary, in 1852, af- 
fected with fungoid disease, the masses of which nearly filled the 
pelvis ; his countenance remained clear, and his general health was 
not much disturbed for a considerable time ; he lost blood at stool, 
and a copious hemorrhage followed any examination, even when 
conducted with the greatest care and gentleness. 

In the treatment of this disease, all our efforts will be unavailing 
in effecting a cure ; but by well-directed means we shall be able to 
mitigate the sufferings, and even to prolong existence. Narcotics 
are the remedies chiefly to be relied on to afford ease from pain ; 
they must be administered by the mouth and by the rectum. It 
will be desirable, in most instances, to confine the patient to a 
couch, as walking, or even the upright position, will aggravate all 
the symptoms, in consequence of the vessels of the rectum becom- 
ing congested by the gravitation of blood. Great attention must 
be paid to diet, which should be nutritious, light, and easy of diges- 
tion ; all stimulating and heating articles of food being strictly 
forbidden. The bowels must be kept open by small doses of castor 
or olive oil, and, after each dejection, emollient and anodyne ene- 
mata must be used. Suppositories of hyoscyamus and conium, 
separately or conjoined, with or without the addition of camphor ; 
also opium and its various preparations will be required to allay 
the distressing pain. The warm hip-bath, by its soothing effects, 
will be a useful adjunct in the treatment, and as it produces no 
fatigue to the patient, may be used at all periods of the disease. 
Irritation is to be allayed by injections of warm oil, lime-water and 
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In the greater number of cases the disease returned within a short 
period in an aggravated form; and it is questionable whether 
those reported to have been cured were not instances of simple 
induration, and not true cancer. I have never seen the rectum 
removed, and should be very unwilling to undertake the opera- 
tion, from a conviction that I should not be rendering benefit to 
the patient in the slightest degree ; and in saying this, I belieye 
I utter the sentiments of the majority of British surgeons. 

The engraving (p. 239) illustrates the pathological changes in- 
duced by cancer. The calibre of the rectum is reduced by con- 
traction and the projection inwards of cancerous nodules : above 
its most constricted part the mucous membrane is extensively ulce- 
rated ; a fistulous opening — through which a probe is passed— 
communicated with an abscess in the pelvic cavity, which also 
opened externally above the crest of the ilium. The sacral bones 
were implicated in the disease. 



CHAPTER XVII. 



INJURIES OF THE RECTUM. 



The rectum is wounded intentionally in some surgical operations, 
as in puncturing the bladder through the trigone vesicale for the 
relief of retention of urine, when an instrument cannot be passed 
per urethram ; also in the treatment of some forms of stricture, 
a subject on which Mr. Cock has made some valuable observations 
in a paper published in the thirty-fifth volume of the " Medico- 
Chirurgical Transactions.*' * It is wounded in operating for fistula 
in ano, but not so extensively as was formerly the custom : and it 
may be necessary to incise it for the extraction of foreign bodies : 
the surgeon sometimes accidentally wounds the rectum in perform- 
ing the operation of lithotomy, but this is seldom the case if the 
operator depresses the intestine with the forefinger of the left 
hand whilst he is making the deeper incisions ; he should also 
introduce the finger into the rectum before he commences, as, by 
so doing, he will cause the bowel to contract, or should it be loaded 
with faeces he will be made aware of the fact, and will not proceed 
till he has procured their evacuation. Some years since I saw the 
rectum of a child cut freely into by a hospital surgeon in conse- 
quence of the neglect of these precautionary measures ; the faeces 
were forcibly ejected through the incision in the perineum, and 
greatly embarrassed the operator. 

The rectum is lacerated in various degrees and directions by 
external injuries, and from causes acting from within the body, as 
in parturition, or during the expulsion of bulky and indurated faeces. 
The laceration may involve the whole of the structures, or the 

^ See also Mr. Henry Thompson's " Essay on the Pathology and Treatment of 
Stricture of the Urethra," pp. 303-309. 
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mucous membrane only, and thus two forms of injury are met with, 
the complete and the incomplete. 

The incomplete form of laceration generally occurs in those who 
are of constipated habit, and is more frequently produced by the 
expulsion of a hardened stool than from any other cause. If the 
rent is the consequence of defecation, it may be either vertical or 
transverse : when vertical it results from undue distension of the 
anus during the violent efforts of the expulsive muscles, or from 
the sphincters, by irritation, being in a preternatural state of con- 
traction, and usually terminates at the line of junction of the skin 
and mucous membrane : when the laceration is transverse, its 
situation is above the margin of the internal sphincter, and is the 
effect of a fold of mucous membrane of the pouch of the rectum 
falling under a mass of indurated faeces at the time of their forcible 
extrusion, and being dragged down with them is torn from side to 
side. Those who are liable to this accident are the subjects of con- 
stipation, and have the upper part of the rectum relaxed. Com- 
plete laceration sometimes ensues from the same cause, though it 
must be a very rare occurrence. Mr. Mayo^ relates a case in 
which he was consulted : the patient, a lady of forty, of consti- 
pated habit, was on a journey, and the bowels had not acted for 
many hours : during a violent effort to relieve them she felt some- 
thing give way, and on the following morning some faeces passed 
per vaginam. An examination revealed a rent two inches from 
the anus, sufficiently large to admit the end of the finger. 

The symptoms of laceration, the consequence of defecation, are 
a sense of tearing and giving way of the part, attended with pain, 
which is lessened after a time, but does not entirely subside, and 
recurs with greater or less severity whenever the patient goes to 
stool : at the period of the occurrence, the faeces are streaked with 
blood, and with pus as soon as suppuration is established. After 
the accident the same phenomena occur as in wounds of other 
parts, inflammation is set up, lymph is effused, the margins of the 
rent become swollen, granulation and cicatrization follow, or the 
lacerated surface failing the reparative process degenerates into 
an ulcer. 

In the treatment of this injury, it is essential to diminish as 

^ Op. cit. p. 13. 
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cation was followed by considerable pain : after eight days I applied 
the nitrate of silver, and repeated it two or three times at intervals 
of two days, and a cure was shortly effected. 

T. M applied to me in consequence of experiencing pain at 

stool with purulent discharge from the anus. The history of the 
case was, that some weeks previously, while straining violently at 
the closet, he felt " something give way at the end of the bowel," 
and blood flowed afterwards. He had previously been very costive: 
to lessen the pain subsequently produced by a hard stool, he took 
castor oil at frequent intervals up to the time of his seeing me. I 
introduced my finger into the bowel, and felt at the upper margin 
of the sphincter a fold of the mucous membrane that had been torn 
from above, where a depression with a pulpy surface then existed: 
the torn membrane was tumid and indurated. He was ordered an 
ounce and a half of castor oil, to be taken early in the morning, 
and an enema of warm gruel after the oil had acted : by these 
means the bowels having been thoroughly unloaded, I then carried 
an incision through the centre of the ulcer and lacerated membrane. 
He was directed to observe the horizontal position, and was re- 
stricted to a farinaceous diet. An emollient enema was given on 
the third day, and ordered to be repeated every second day ; ab- 
lution with tepid water and soap to be used night and morning : 
by these means recovery soon took place. 

An accident, commonly designated laceration of the rectum, 
occurs during parturition, but it is, in truth, rupture of the 
sphincter only. However, it now and then happens the intestine 
is also torn. The circumstances producing this injury appertain 
either to the child or to the mother. Those which belong to the 
child, are the large size and solidity of the head ; to its malposition, 
whereby is presented a longer diameter than usual to the external 
outlet ; to mal-presentations, as in breech and footling cases, which 
do not receive the proper direction so readily as the head ; and face 
presentations, involving the passage of the head in its longest 
diameter when passing over the perineum. 

The causes appertaining to the mother are her position, as when 
the lumbar vertebrae are curved forward, and the child's head 
thereby directed downward and backward on the rectum and peri- 
neum : the same occurs if the promontory of the sacrum projects 
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port the parts while the margins are being pared with the knife; 
the edges are then to be brought into apposition, and secured by 
sutures, which are to be tied in the vagina : the number and kind 
of suture employed must depend on the nature of the case and 
judgment of the surgeon ; the twisted suture is better for securing 
the perineal edges, and the pin most applicable is that used by Dr. 
Bushe. 

The rectum is torn by a number of accidents, with or without 
injury to surrounding external parts. I attended, in conjunction 
with another surgeon, a woman who received a kick from a cow 
she was milking at the time; a lacerated wound was produced, 
extending through the labium of the right side across the peri- 
neum and into the rectum ; an artery in the labium was pouring 
out a jet of blood when we saw her. A ligature was applied to 
the bleeding vessel, and two points of interrupted suture were 
inserted ; a fold of wet lint was kept to the part ; she was con- 
fined to the bed, great attention paid to cleanliness, and the bowels 
were kept easy by enemata: the diet was spare. The wound 
suppurated ana completely healed by granulation. Dr. Bushe* 
mentions having seen a case of perforation of the recto-vaginal 
septum by the end of an umbrella, on which the patient was in 
the act of sitting. In St. George's Hospital Museum is a prepa- 
ration from a man who fell off a table, and the leg of a chair, that 
he upset in falling, passed up the rectum, penetrated its walls, 
and entered the bladder. There was very slight external injury. 
He was in a state of collapse when admitted, and he sunk in about 
twenty-one hours. 

By awkward attempts, and the application of too much force in 
endeavoring to pass a bougie up the rectum, its tunics have been 
torn or perforated. By ignorant and clumsy nurses, enema pipes 
have been thrust through the rectum and peritoneum, and the 
fluid injected into the abdominal cavity. In the museum of St. 
Bartholomew's HospitaP is a preparation from the body of a 
patient whose death was occasioned by the perforation of the 
rectum by a metallic clyster-pipe, and the injection of a pint of 
gruel into the peritoneal cavity. In the same museum are two 
other preparations' of the rectum, uterus, and vagina, and the 

1 Op. cit. p. 80. « Sixteenth Series, No. 36. ' lb. Nos. 93, 94. 
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large intestine of a child. Ten months before her death, in an 
endeavor to administer an enema, a clyster-pipe was forced through 
the adjacent walls of the rectum and vagina. At the part thus 
injured there is a small depression in the wall of the vagina, and 
a long, pale, and irregular cicatrix in that of the rectum. Near 
the cicatrix, also, there are traces of small healed ulcers of the 
mucous membrane of the rectum. Just below the cicatrix, at the 
distance of about an inch from the margin of the anus, the canal 
of the rectum is reduced to an eighth of an inch in diameter, and 
the adjacent tunics are indurated. Above this structure the in- 
testine is greatly dilated, and contained a large bucketful of fluid 
faecal matter. 

The rectum is sometimes perforated by unskilful attempts to 
introduce a catheter into the bladder. In the summer of 1852, I 
was sent for to see an Irishman who had retention of urine : the 
bladder was greatly distended, and reached nearly to the umbi- 
licus: forcible attempts had been made to relieve it, and the 
catheter had been made to enter the penis till the rings were 
brought into contact with the glans, but no urine* flowed. , I dis- 
covered the point of the instrument had been thrust through the 
urethra immediately anterior to the prostate, and had passed into 
the rectum. By keeping my finger in the bowel, I succeeded 
without much difficulty in passing an instrument of moderate size 
into the bladder, and, to prevent any mischief, I ordered it to be 
retained for a day or two : within ten days I was able to pass a 
full-sized catheter, and the man did very well. 



CHAPTER XVIII. 

FOREIGN BODIES IN THE RECTUM. 

We may be called upon to remove, by mechanical means, various 
substances from the rectum, either in consequence of their ob- 
structing this outlet, producing inflammation, or interfering with 
the integrity of the intestine. 

These substances may be divided into tiYO classes, one being 
formed in the body, the other being introduced from without. To 
the first class belong biliary, intestinal, and faecal concretions; 
while the second will include a long list of heterogeneous snb- 
stancei which have been swallowed, either accidentally or inten- 
tionally, or introduced into the rectum through the anus by the 
individuals themselves with a view to obviate costiveness, from a 
morbid state of the imagination, or by accident, or they may have 
been introduced by other persons from feelings of mischief or re- 
venge. Those swallowed either by accident or intentionally, in 
consequence of a perverted condition of the mind, include por- 
tions of bones, the bones of fish and small birds, the stones of 
fruit, coins, knives, pins, needles, nails, sealing-wax, brown paper, 
cedar pencils, &c. ; and among the variety of substances that have 
been introduced through the anus, according to the testimony of 
accredited authors, may be mentioned, bottles, pots, cups, a knit- 
ting-sheath, a shuttle with its roll of yarn, a pig's tail, ferrules, 
rings, pieces of wood, ivory, metal, horn, cork, bone, &c. 

Foreign bodies that have been swallowed do not usually occasion 
much inconvenience in their passage through the intestinal canal, 
though it is sometimes marked by considerable irritation. Should 
the substance not be discharged with the faeces, but become en- 
tangled in the rectum, it will give rise to inflammation accom- 
panied by tenesmus, violent straining, and perhaps prolapsus ; by 
perforation of the tissues of the intestine it will lead to the 
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edge of the bed or couch, or, if deemed more convenient, he 
be placed in the same position as for the operation of lithotomy. 

Some years since I removed an ivory tube from the rectum of 
a woman, who was under my care, suffering from dyspepsia and 
torpor of the bowels, to which she had been subject for a consider- 
able time. The rectum being in a relaxed condition, besides pre- 
scribing medicines to be taken by the mouth, I had directed her 
to inject a slightly astringent enema morning and evening : the 
apparatus she used for the purpose consisted of a pig's bladder, 
into the neck of which was tied a smooth ivory jet, and on this 
occasion, while using it, the tube was forced from it into the 
rectum ; she immediately sent for me, and I saw her within half 
an hour of the accident : on making an examination, the tube was 
felt immediately above the margin of the internal sphincter; it 
was extracted without difficulty, a pair of oesophagus forceps being 
used for the purpose. 

Three years since, a physician was suddenly seized, while walk- 
ing, with severe irritation and pain at the anus : on his return 
home he bathed himself with hot water, but it failed in affording 
any relief: the finger being introduced within the anus, a portion 
of bone was felt and removed ; it was a piece of mutton bone, with 
very sharp angular corners, and had it not been extracted thus 
early, doubtless it would have perforated the intestine. 

In the early part of 1856, I received an urgent request from a 
professional friend to visit him immediately, he being suddenly 
seized with a severe and sharp pain at the fundament. When I 
saw him, he was lying on a sofa, and was afraid to move, as the 
least motion produced the sensation of something running into 
him. On making an examination, the sphincter was found con- 
tracted ; the finger introduced into the bowel came in contact with 
a fish-bone, one end of which had perforated the intestine about a 
quarter of an inch above the anal margin. With a pair of polypus- 
forceps, I grasped its upper extremity, and pushing them upwards, 
drew the bone out of the tissues ; then with the point of it resting 
on the index finger of the left Hand, I removed it without difficulty 
or causing any pain. No evil consequences followed. 

We shall more often be called upon to remove from the rec- 
tum intestinal and alvine concretions than any other substances : 
I have had on several occasions to free the bowel of accumulated 
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and indurated feces. These cases occur mostly in females, and 
depend on the greater capacity of the pelvis permitting of accumu- 
lation, combined with the very general habit in them of postponing 
the calls of nature : when it occurs in men, they are generally 
advanced in years, or are the subjects of paralysis. A lithotomy 
scoop is the best and most convenient instrument for our purpose ; 
but if that be not at hand, the handle of a tablespoon is a very 
good substitute : with either of these, and the forefinger of the 
other hand, there will be no difficulty in effecting the object. 
After we have emptied the bowel as far as we can reach, enemata 
of warm soap and water, or olive oil, with decoction of barley, 
should be injected into the bowel by a long elastic tube, as often 
as may be deemed necessary, so as to entirely free the intestines ; 
after which cold water or slightly-astringent enemata must be used 
to restore the tone of the bowel lost by the distension to which it 
had been subjected. 

Mr. Lacy,* of Poole, in May, 1853, removed piecemeal from 
the rectum of a lady, a concretion "at least fifteen inches in cir- 
cumference." The outer part of it consisted of concentric layers 
of what looked like red sandstone, and which proved, on examina- 
tion, to be a compound of iron and magnesia. The interior was a 
softer mixture of the earthy and ferruginous matters, with many 
thousands of strawberry and other seeds. 

Mr. Jones,* of Llandyssul, removed three concretions from the 
rectum of a farmer ; two of them were as large as a man's fist. 
'^ The concretions consisted of layers of a substance of a brown- 
ish color, much harder than leather, each of them containing a 
plum-stone for a nucleus." 

Sometimes ascarides nestle in the rectum in such numbers that 
they require to be removed manually, which is to be effected in the 
same manner as faecal collections, but we cannot thereby remove 
the whole ; and as they rapidly increase if any remain, additional 
means must be had recourse to : our end may be effectually accom- 
plished by injecting from two to eight ounces, according to the 
age of the patient, of infusion of quassia ; or olive oil, or turpen- 
tine in gruel, may be used : a dose of jalap, calomel, and aromatic 

* "Pathological Transactions," vol. vi, p. 203. 
« " Lancet," Sept. 6, 1856, p. 278. 
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powder should be prescribed to be taken early in the morning, and 
by these means the bowels will be thoroughly cleared. An impor- 
tant point, and one frequently overlooked in these cases, is to 
remove the debility of the intestines that always exists and favors 
the development of these entozoa : the bitter infusions and mineral 
acids are the best medicines for this purpose ; they will prevent 
the great secretion of mucus which forms the nidus of these para- 
sitical creatures : the bowels must at the same time be kept regu- 
lar by purgatives. 

The subjoined are some of the curious and interesting cases of 
foreign bodies in the rectum which are on record : — 

Nolet,^ surgeon to the Marine Hospital at Brest, relates the case 
of a monk, who, in order to cure himself of a violent colic, intro- 
duced into the rectum a bottle of Hungary wine, having previously 
made a hole through the cork, to permit the fluid to flow into the 
intestine. In his desire to accomplish his object, he pushed the 
bottle so far that it completely entered the gut. Various means 
were tried to remove it without efiiecting the object ; at last, a boy 
between eight and nine years of age succeeded in introducing his 
hand into the bowel, and withdrew the bottle. 

Tuffell, in 1813, removed a flask of crystal from the rectum ; 
but was obliged to break it before he could accomplish its removal. 

Dassault, in endeavoring to remove a porcelain jelly pot, of 
conical form, and about three inches in length, fractured it in 
several pieces ; however, he succeeded in removing them without 
injuring the intestine. 

Buzzani,' in the year 1 (77, at Turin, extracted from the rectum 
of a man a teacup, which the patient had himself introduced, for 
the purpose of dilating the bowel. 

Morand^ records the two following cases : A man about sixty 
years of age presented himself at the HSpital de la Charity, com- 
plaining that the pipe of a syringe had entered his rectum. Ge- 
rard introduced his finger, and felt a foreign body, which he 
removed with a pair of lithotomy forceps. It proved to be a large 
knitting-sheath of boxwood, six inches in length. A weaver, who 

1 " Observations curieuses sur des Ph6nom^nes Extraordinaires qui regardent 
particuli^rement la Medecine et la Chirurgie." — Obs. xxxiii, p. 103. 

2 "Lancet," 1855-6, p. 23. 

3 "M6ra. de TAcad. Roy. de Chinir.," Paris, 1700. 
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had long suffered from constipation, having some vague notions of 
the efficacy of suppositories, introduced into his rectum a shuttle 
with its roll of yarn. After five days he applied at the HStel 
Dieu. M. Bonhomme extracted it with a pair of lithotomy forceps. 
The two following cases are related by Hevin.^ M. Quesnay 
pushed a bone, which was arrested in the oesophagus, into the sto- 
mach. It was afterwards arrested in the rectum, and induced 
great pain. The patient again applied to M. Quesnay, who found 
the bone sticking obliquely across the intestine, with the lower 
end fixed in its walls. He removed it with a pair of forceps, first 
disengaging its inferior extremity by pushing it upward. FagSt 
removed a mutton bone from the rectum of a man he was called to 
see : the bone had been swallowed eight days previously. 

M^eckren* mentions a case in which the jawbone of a turbot 
was arrested in the rectum. The patient attributed the local and 
constitutional symptoms he experienced to hemorrhoids. The true 
cause was not discovered till, in attempting to administer a lave- 
ment, the pipe of the instrument came in contact with a foreign 
body. M^eckren made an examination, and detected the bone 
with its ends fixed in the walls of the intestine ; he removed it with 
his fingers. The patient recollected having swallowed it eight 
days previously, and experienced great pain in its passage through 
the intestine. M^eckren also mentions a case which occurred to 
Tholuix, in which the jawbone of a fish became arrested in the 
rectum. It was cut across with a pair of strong scissors, and the 
two portions extracted with ease. 

ThiandiSre^ details the case of a man, aged twenty-two, who, with 
the view to overcome costiveness, introduced a forked stick into the 
rectum. This stick was five inches long ; one prong was an inch 
and a half longer than the other, and they were separated to the 
extent of two inches, each prong being about four lines in diameter, 
and the stem formed by their union half an inch. He inserted 
the one stem first, and when the short prong had entered the 
bowel, he endeavored, by dragging on the long one, to force out 
the indurated faeces. In this ingenious essay it is unnecessary to 
say he failed completely : the pain being very severe, he ceased his 

' Op. cit. tome iii.  " Obs. Med.-Chirurg." 

• Bullet. G§n. de Therapeut., Janv. 1835. 
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manipulations, and, finding it impossible to withdraw the fork, he 
forced the long prong completely within the anus, with the extra- 
ordinary idea that it would be consumed with the food. Fearful 
to divulge the nature of his case, he bore his suflFerings in solitude 
and despair, until the abdominal pain and difficulty in urinating 
led him to seek the aid of Thiandi&re, who, on making an ex- 
amination, soon discovered the foreign body, but it was so high 
up that he could scarcely touch it. He endeavored, but in vain, 
to extract it with a forceps passed through a speculum. The 
happy idea then struck him of using his hand, which, after having 
washed out the rectum, he insinuated finger by finger. Conducted 
by the long branch, he succeeded in reaching the bifurcation of 
the stick, and disengaged it with difficulty from a fold of the 
mucous membrane, in which it had become entangled, then com- 
pressing the prongs together, he safely removed it. 

A similar case to the foregoing is recorded in the " Lancet."^ 
A man, twenty-nine years of age, had suffered from his childhood 
from prolapsus recti, and was in the habit of replacing the intes- 
tine without aid. On one occasion, when the rectum was pro- 
lapsed, he cut a branch of willow, which divided into two prongs : 
holding these in his hand, with the other end of the stick he pushed 
up the gut, but using too much force the whole of the stick passed 
up also. The prongs expanding rendered him unable to withdraw 
it. After eight days, he was seized with acute pain in the breast, 
which he ascribed to the presence of the foreign body in the rectum. 
An examination was made per anum, but nothing detected : two 
months afterwards, abscesses formed over the gluteus muscle, 
which were opened, and the bifurcated ends of the stick pro- 
truded ; they were seized, and broken at their angle of junction, 
and the pieces extracted. Each prong was nine inches in length, 
and the conjoined stem two inches long and three-quarters of an 
inch in diameter. 

Marchetti^ mentions the following case : Some students of 
Goettingen introduced into the rectum of an unfortunate woman 
all, save the small extremity, of a pig's tail, from which they had 
cut enough of the bristles to render it as rough as possible. 



1 Vol. ii, 1835-6, p. 23. 

" " Obs. Med. Rarior Sjllog.," cap. vii. 



CHAPTER XIX. 

MALFORMATIONS OF THE RECTUM AND ANUS. 

Malformations and congenital deficiencies of the intestinal 
canal and its terminal aperture, occasioning entire obstruction or 
admitting of but a very partial evacuation of its contents, demand 
the especial attention of the surgeon, from the necessity of prompt 
interference, and the certainty of a fatal issue unless the defect is 
remedied, by establishing a free outlet for the meconium and ex- 
crementitious matter of the alimentary organs. The accomplish- 
ment of this object is thought by many who have not had to treat 
such cases a very easy and simple matter ; but to the practical 
surgeon various difficulties present themselves. The diagnosis, 
when the case is not one of occlusion of the anus by merely a thin 
membrane, is attended with doubt, as the symptoms and physical 
signs do not in the majority of cases afford a definite clue as to 
how much of the intestine is deficient, or as to the relative posi- 
tion of its termination to the external surface ; consequently an 
attempt to reach it by cutting instruments is attended with much 
uncertainty. Moreover, supposing an operation to. have been per- 
formed, and an opening into the bowel made, this is only the be- 
ginning of the surgeon's anxiety and trouble, for the proneness to 
contraction in the artificial aperture is so great, that it is only by 
the most constant attention for weeks, months, or even years, that 
it can be maintained. In many of the recorded cases, an opera- 
tion has been performed several times, in order to re-establish the 
opening : a short time since, I was requested to operate on a child 
fifteen weeks old, that had been operated on twice previously ; the 
case will be again referred to under the proper section of this chap- 
ter. The result of the majority of published cases is by no means 
encouraging ; and if the history of others were known, there is 
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reason to believe the view presented would be still less so, and that 
little hope exists of an infant thus born ever attaining a mature 
age : still, as it must inevitably perish unless relieved by art, it 
behooves the surgeon to make an effort to preserve the life of the 
child, if the nature of the case can be so far made out as to offer 
a probability of success. 



CONTRACTION AND OCCLUSION OF THE ANUS. 

The anal aperture is sometimes pretematurally small, either in 
consequence of a contraction in the extremity of the rectum, or 
from the skin extending over the border of the sphincter. The 
opening may be only sufficiently large to allow the more fluid part 
of the meconium to drain away, or the size of the orifice may be 
such as to cause a difficulty in passing, but not entirely prevent- 
ing, the escape of excrementitious matters. 

When the anus is merely contracted it must be dilated by tents 
and bougies. If an extension of the skin beyond the margin of 
the sphincter abridges the anal opening, several slight notches may 
be made in it with a blunt-pointed knife, and afterwards it may 
be dilated by the pressure of bougies. 

Sometimes two anal apertures exist more or less distant from 
each other ; the one may also be larger than the other, and give 
exit to the greater part of the contents of the bowels. If the two 
openings are close together, and not large, it will be advisable to 
divide the septum between them ; but if any great thickness of 
tissue intervenes, it will be better to enlarge that opening which 
corresponds most nearly to the position of the natural outlet, and 
to procure the closure of the other : to accomplish the one object, 
it will be necessary to have recourse to dilatation by pressure and 
incision, and when this has been effected, the other may be brought 
about by the application of strong nitric acid, nitrate of silver, or 
the actual cautery. 

In other cases total occlusion of the anus exists, an anomalous 
condition much more common than either of the preceding forms 
of malformation. The structure closing the anus is not generally 
a continuation of the integument, but a lamina of fibro-cellular 
tissue. It is usually thin and transparent, permitting the meco- 
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Mr. Mason^ records the case of a male child born with imper- 
forate rectum ; the malformation was not discovered till it was two 
days old. The finger introduced into the anus could be passed up- 
wards for about three inches, at which point the canal was found to 
terminate. The bladder was distinctly felt anteriorly, and the 
sacrum posteriorly. A trocar and canula were passed through 
the occluding membrane ; on withdrawing the former, a large 
quantity of meconium escaped. The child died twenty-four hours 
after the operation. 



ABSENCE OF THE RECTUM. 

The rectum is sometimes entirely absent, or it may be wanting 
in part only, the latter being the most frequent occurrence of the 
two. In either case there may be a well-formed anus, and above 
it a small pouch a few lines in depth, or there may be no appear- 
ance of that opening, the integument being continuous from side 
to side. 

When the last' part of the intestinal tube is only partially absent, 
the other portion usually terminates in a cul-de-sac, at a greater 
or less distance from the surface of the body, or it may be pro- 
longed as a narrow tube or imperforate cord, and blended with the 
adjacent parts. When the whole of the rectum is absent, the in- 
testinal canal may open in some abnormal situation : cases are re- 
corded of the terminal opening being at the umbilicus ; of the ileum 
opening externally above the pelvis ; and two still more extraordi- 
nary cases, the one that of an infant, in which the inferior portion 
of the abdomen was badly developed, and the intestine turning up- 
ward opened under the scapula ; in the other, the intestine mounted 
from the pelvis, through the chest into the neck, and opened on 
the face by a small orifice. 

When a portion of the rectum is absent, it becomes the surgeon's 
duty to do all in his power to establish an outlet for the contents 
of the intestine, otherwise the child must inevitably perish. If 
the anus be natural, ihe prospects of success will be greater, the 

^ " Medical Times and Gazette," New Series, vol. vi, p. 573. 
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probability being that there is no considerable interval between it 
and the intestine : and if the operator succeed in forming a com- 
munication, no ultimate inconvenience will be experienced. When 
the anus is present, the incisions must be made through it ; but if 
it be absent, they should be commenced at the point it ought to 
have occupied. The child is to be held in the lap of an assistant, 
who should sit on a table before a good light ; the knees and thighs 
are to be flexed, and the perineum presented precisely in the same 
manner as if the child were prepared for lithotomy. The surgeon, 
sitting on a low chair, then commences an incision about an inch 
long, which is to be carried more and more deeply in the natural 
direction of the anus, following the curve of the sacrum ; the sur- 
geon's forefinger of the left hand in the wound must guide the 
course of the knife. If the incisions be made directly upwards, or 
in the axis of the pelvis, the bladder or other parts of importance 
may be wounded ; an opposite course, however, must be avoided, 
or the surgeon will get behind the rectum. The dissection may 
be continued, if necessary, as far nearly as the finger can reach. 
Should the intestine be detected either by the feel and sense of 
fluctuation, or by being seen at the bottom of the wound, an open- 
ing is to be made into it, and the meconium evacuated ; afterwards 
this opening must be maintained by the constant use of tents of 
prepared sponge, meshes of lint spread with ointment, and gum- 
elastic bougies. But should we not be so fortunate as to discover 
the bowel, and as the child must certainly perish unless an opening 
be made, we must make a final efibrt to succeed : a large-sized 
trocar and canula are to be inserted in the direction in which it is 
most likely to enter the intestine, and if successful the trocar is to 
be withdrawn, and the canula left in the wound, and secured there 
by tapes. 



Imperforate rectum and anus ; the rectum descending to half 
an inch of the surface of the integument. 

I was requested by my friend Mr. Wm. Bennett, to see a child 
eight days old, having an imperforate anus. The mother had been 
attended in her confinement by a midwife : no advice had been 
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angle on the rectum, and dipping down into the pelvis. This por- 
tion of the colon was distended with meconinm ; it was considerably 
dilated on one side, and adherent to the small intestines. Trying 
to separate these adhesions, the colon was lacerated, the tissues at 
this point being of a deep color, and much softened in structure. 
It was this portion of the intestine which was felt bulging against 
the finger when pressure was made externally ; and which would 
have been opened had an operation been performed. 

The anal integument being reflected, a pale, thin, but distinct 
external sphincter was observed, in which no central aperture 
existed. The specimen, from which the engraving (p. 265) is taken, 
was presented to the Pathological Society.* 



Partial absenccj imperforation^ and malposition of the rectum. 

• 

My opinion was sought in the following case, with the request, 
that I might perform any operation that might be advisable. The 
child was five days old when it came under my observation, and 
when bom had the appearance of being strong and healthy. It 
took the breast readily at first, but vomited after being suckled a 
few times. From the third day, this recurred the moment nourish- 
ment entered the stomach. Urine had been excreted, but nothing 
had passed from the bowels. The countenance indicated sufiering; 
the abdomen was much distended, and tympanitic ; slight pressure 
gave pain, and caused the child to cry violently. The anus was 
perfect; on introducing the finger, it was arrested about three- 
quarters of an inch from the surface ; no bulging of the intestine 
above could be felt, and by pressure the anal cul-de-sac could be 
pushed up into the abdominal cavity. 

No hardness or irregular fulness in any part of the abdomen 
existed, indicative of where the alimentary canal terminated. 
Under these circumstances, I deemed it unjustifiable to have 
recourse to any operative procedure. The child died on the 
seventh day from its birth. 

After death, I was permitted to make an examination. The 

* See "Transactions," vol. v, p. 176. 
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Impefforation and partial absence of rectum; operation performed 

three times. 

A lady and gentleman, residing in the neighborhood of West- 
bourne Terrace, brought their infant daughter to me, in October, 
1856, requesting my advice. The child was fifteen weeks old, and 
when bom was apparently well-formed and healthy. After a day 
or two it was observed that nothing had passed from the bowels, 
and on examination it was discovered than the anus was imperfo- 
rate. An operation was performed, and a canula introduced into 
the bowel, through which meconium and faeces passed: proper 
means not being taken to keep the opening patent, it soon con- 
tracted and closed, and the operation had to be repeated, but due 
precaution not being taken, the opening again closed. For two 
days previously to the child being brought to me nothing had 
escaped from the bowel ; vomiting occurred when it took food ; it 
was thin and pale, and the countenance indicated long suffering. 
The abdomen was much distended and tympanitic. No anal de- 
pression existed, the integument being extended from side to side: 
by careful examination, a small opening was discovered; an 
ordinary probe could not be introduced, but one of half the usual 
size was passed upwards for its whole length. From the failure 
of the two operations the parents were fearful the life of the child 
could not be saved. I expressed an opinion that if an opening of 
suflScient size were established and maintained, there appeared no 
reason why the child should not live. Accordingly, I was re- 
quested to do whatever I thought necessary ; and on the 14th of 
October, with the assistance of Dr. Sanderson, I performed the 
operation in the following manner. The little patient being held 
in a position as for lithotomy, I passed with some diflSculty a fine 
probe into the bowel, and having made an incision three-quarters 
of an inch in length through the integument, a director was intro- 
duced by the side of the probe, which was withdrawn ; four notches 
were then made with a narrow bistoury run along the groove of 
the director: the tissues were dilated with the forefinger of the left 
hand, and at about an inch and a quarter from the surface the 
point of the nail could be got into a small aperture, the margins 
of which were very dense an^ resisting. A narrow probe-pointed 
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forate rectum is recorded in Langenbeck's new '' Surgical Biblio- 
theca :" the malformation was not discovered till twelve days after 
the child was bom, when it was seized with hiccough and conval- 
sions ; the abdomen was protuberant and hard, pain was produced 
by pressure, and the child was mucb depressed. An incision an 
inch in depth was made in front of the coccyx, but it did not 
penetrate the intestine ; it was then extended another inch, bat 
with no greater success. The operator then had recourse to the 
pharyngotamus, with which he succeeded in piercing the rectum. 
Clysters and tents were afterwards used, and the child lived. I 
have in my possession a preparation given me by my friend, Dr. 
Quain, namely, a case of malformation of the rectum, in which the 
intestine terminated in a closed sac. The preparation was pre- 
sented to the Pathological Society, and the particulars of the case 
are published in the Society's Transactions.^ The anus was per- 
fect, through which an incision was made by the surgeon in attend- 
ance, but he was unsuccessful in opening the bowel, and the child 
died on the ninth day. 

Mr. Benjamin Bell met with two cases in which the intestine 
was very distant from the integument. In both he succeeded in 
forming an anus, but found it very difficult to keep it pervious. 
A very eminent author remarks, " Though keeping the opening 
dilated may seem easy to such men as have had no opportunities 
of seeing cases of this description, it is far otherwise in practice." 
In the ninety-eighth number of the '' Edinburgh Medical Journal," 
is recorded a case in which the tendency to closure in the artificial 
anus was so great that the operation had to be repeated ten times 
before the child was eight months old. 

In Dr. Baillie*s "Morbid Anatomy"^ is a drawing of a speci- 
men of imperforate rectum terminating in a cul-de-sac ; the anus 
was perfect, and a short and narrow canal extended upward to 
within a short distance of the intestine. 

Mr. Copland Hutchinson^ attempted, by means of a scalpel and 
trocar, to open the intestine of a child to all external appearances 
similarly malformed to the one already alluded to, but was not 
successful in accomplishing the object, probably owing to the 

> Vol. i, p. 280. « Fasciculus 4, plate 5, fig. 4. 

* Op. cit. pp. 264-274. 
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absence of the rectum. Some hemorrhage took place, which was 
restrained by application of lint saturated with turpentine. In 
another instance of a male child with the anus natural, but occlu* 
ded half an inch from the surface, Mr. Copland Hutchinson endea- 
vored to establish an opening in the bowel, by thrusting a trocar 
for more than three inches in depth without success. The child 
died a few hours after the operation ; and a post-mortem exami- 
nation revealed the intestine separated from the anal cul-de-sac 
by a quarter of an inch. The trocar had passed behind the intes- 
tine, and grazed its walls. 

A female child, born the day previously, was brought to Mr. 
Meymott :^ there existed no opening into the bowel. A depres- 
sion existed just at the point of the coccyx, but there was no 
opening in the skin ; the vagina was also occluded : a probe could 
be passed into an aperture corresponding to the meatus urinarius, 
but no urine was observed to pass. An incision was made into the 
perineum to the depth of two inches, and the bowel reached, which 
was made evident by the free escape of meconium. Castor oil, 
calomel, &c., were administered to* the child : it died seventy-six 
hours after birth. No examination was made. 

Mr. D. 0. Edwards^ records the following : a male child, born 
twenty hours previously, had had nothing pass per anum, and 
refused the breast ; its abdomen was distended and painful on 
pressure ; the lower limbs were rigidly contracted on the pelvis ; 
respiration was diflScult, and the child constantly moaned. The 
anus was perfectly formed ; the introduction of the finger detected 
an obstruction an inch from the surface. Forty-eight hours after 
birth this was incised with a bistoury, but the bowel was not pene- 
trated ; the bladder and bloodvessels were felt by the finger intro- 
duced into the wound : the child died the following day. An ex- 
amination was made : the rectum terminated in a cul-de-sac at the 
middle of the sacrum, having a mesorectum in its whole length, 
and a complete peritoneal covering. The space of half an inch 
intervened between the termination of the rectum and anal cul-de- 
sac. 

Mr. Lindsay,^ in December, 1829, had brought to him a boy, 

1 " Lancet," vol. ii,. 1829-30, p. 189. 

« " Lancet," vol. i, 1829-30, p. 637. • Ibid. vol. i, 1835-6, p. 36U 



274 MALFOBMATIONS OF THE 

paraUel with the course of the epigastric artery ; the integument 
the several layers of muscles, and the transversalis fascia aretot>^ 
divided ; the peritoneum being exposed, is to be pinched up, aad 
an opening made by cutting horizontally through it ; a director or 
the finger is then to be passed into its cavity, and the incision ea- 
larged to the extent of the external one. If the intestine be now 
seen, it is to be brought close to the wound, and two double liga- 
tures, near to each other, are to be passed through it, by which 
the intestine is to be secured to the margins of the abdominal 
opening; after which, by making a longitudinal incision between 
the ligatures, the meconium will escape. If the child live, adhe- 
sive inflammation is set up between the peritoneal surfaces in ap- 
position, and closes external communication with the cavity. The 
evils to be afterwards contended with are, a tendency in the ex- 
ternal opening to close, the protrusion of the mucous membrane of 
the bowel, and excoriation of the integument from the irritation 
of the excretory matter, and the friction of the bandages, or ap- 
paratus used, to occlude the opening. 



UNNATURAL TERMINATIONS OF THE RECTUM IN THE BLADDER 

AND URETHRA. 

The rectum, instead of terminating at the anus, is sometimes 
prolonged forwards in the form of a narrow tube, and opens into 
the posterior part of the urethra. This malformation is more 
common in males than females ; and in the former is more likely 
to be fatal, from the length and narrowness of the urethra. In 
most of these cases of malformation, some imperfection of deve- 
lopment coexists, especially of the genito-urinary organs. The 
opening of the intestine is usually very small, and permits only 
the more fluid portion of the meconium to be evacuated. 

In other instances, the intestine opens into the bladder some- 
where between its neck and the part where the ureters enter : in 
such cases the meconium and urine will be mixed ; but when the 
opening is urethral, a jet of meconium, or fsecal matter, will gene- 
rally precede the urine. 

In this species of malformation, the opening for the discharge of 
the contents of the bowel being so small, the child rarely survives 
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more than a week, but instances are recorded of life being pro- 
longed beyond that. Fortunatus Licetus^ mentions a woman who 
voided her faeces through the urethra. Flagini* relates the case of 
an infant in whom about three inches of the rectum was wanting, 
the intestine terminating in a canal four inches in length, which 
passed under the prostate gland, and opened into the membranous 
portion of the urethra. The stercoraceous matter of course was 
voided with great difficulty by the urethra; nevertheless, the mise- 
rable babe lived eight months, and then only died in consequence 
of having swallowed a cherry-stone, which lodged in the recto- 
urethral canal. Bravais^ records the case of a boy four years and 
a half old, in whom the rectum, after becoming very narrow, 
opened into and appeared continuous with the urethra. Paulle- 
tier* also saw a similar case in a boy three years and a half old. 

Mr. Copland Hutchinson* operated on a male child, born forty- 
eight hours. An incision was first made to the depth of an inch 
and a half, then a trocar and canula were inserted another inch 
and a half, when the intestine was reached : the opening was main- 
tained by tents and bougies. After three months, the urine was 
observed to be tinged with faeces : it had not been observed to pass 
per anum. The child died when about ten months old, from the 
irritation of dentition. An examination revealed a valvular open- 
ing between the rectum and commencement of the urethra. 

Mr. Fergusson^ reports a very interesting case of a male child, 
born twelve hours previously to coming under his observation. 
No anus existed, but the skin where it should have been had a 
brownish appearance ; above this, at a considerable distance from 
the surface, an indistinct tumor could be felt. An incision was 
made to the depth of an inch and a half, but the bowel was not 
reached, nor could it be felt. The next day, meconium being 
observed to pass by the urethra, Mr. Fergusson determined to cut 
into the bladder, and he opened this viscus immediately behind 

1 '*De Monstroram Gausis Natura et DiflFerentiis," lib. ii, cap. liii, 1616. 

2 " Observazione di Chirurgia," tome iv, obs. 39, 

* " Actes de Lyon," tome iv, p. 97. 

* "Diction, de Science M6d.," tome iv, p. 157. 
» Op. cit. p. 264. 

^ "Edinburgh Medical and Surgical Journal," vol. xxxvi; and "Practical 
Surgery," Third Edition, p. 740. 
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as is not uncommonly the case, it may be possible to pass a probe 
into the intestine, which may be felt by the finger in the wound, 
and then cut upon. But if the intestine terminates in the blad- 
der, the operation must be conducted in the same manner as if the 
rectum were wanting. It has been recommended to cut into the 
neck of the bladder, but a successful issue would be more than 
doubtful. 

IN THE VAGINA. 

When the rectum terminates in the vagina, the opening is 
much larger than when it terminates in the urethra. This form 
of malformation will also admit more easily of being remedied 
than that forming the subject of the previous section of this 
chapter, and may be situated either in the posterior or lateral wall 
of the vagina. 

Although there is a greater probability of an infant living with 
this condition of parts, yet much suffering and inconvenience must 
arise from it : thus the mucous membrane will be excoriated, ul- 
ceration induced, and abscess may form in the adjacent cellular 
tissue. 

Should the rectum terminate in a pouch, an opening from the 
natural position of the anus may very readily be made into it, by 
passing a blunt hook or bent probe through the recto- vaginal aper- 
ture, and rendering its extremity salient in the perineum, which 
will then be a guide for the knife. The artificial opening must be 
kept patent by tents and bougies. But sometimes the rectum 
tapers considerably before opening into the vagina : in which case 
an incision must be carried backward to a sufficient extent through 
the portion of the vaginal partition that is below the opening ; a 
canula is then to be passed into the bowel, and retained by tapes. 
The anterior part of the wound is to be brought together by 
sutures ; great attention to cleanliness will be necessary to pro- 
mote the union of that which is to form the recto-vaginal septum. 

Imperforate anus ; the rectum opening into the vagina. 

Mrs. B , in consequence of fright, from the house in which 

she lived taking fire, prematurely gave birth, when seven months 
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pancture made with the point of the scalpel: a probe-pointed 
biBtoary being then introdaced, and the opening enlarged so as 
freely to admit the finger, on the withdrawal of which a con- 
siderable quantity of faeces were discharged. About two ounces 
of blood were lost during the operation. A full-sized lithotomy 
tube was secured in the wound, and retained for eight days, being 
removed only when it was necessary to clean it, and in examina- 
tion of the parts. The artificial opening evinced a strong ten- 
dency to contraction, which was counteracted by the daily intro- 
duction of the finger for the first fortnight, and subsequently a 
number four rectum bougie which has been introduced and retained 
for some minutes daily. The bowel is also washed out with three 
ounces of thin gruel. The child is now two years and a half old, 
and has progressed most favorably; its health is good, it feeds 
well, and the bowels act freely, and it has control over them. 
The size of the bougie has been gradually increased. 

Mr. MantelP operated, in September, 1786, on a female child 
with imperforate anus : a small opening existed between the rec- 
tum and vagina. In the spring of 1788 he had to repeat the 
operation in consequence of the closure of the artificial anus: 
another surgeon had previously performed the operation for the 
second time. 

Mr. Copland Hutchinson* was consulted respecting a female 
child, four weeks old, in whom the anus was occluded, and a com- 
munication existed between the rectum and vagina, through which 
the faeces passed freely. The mother would not consent to any 
operation. Mr. Bathurst, of Strood, had a child under his care 
in whom the faeces passed per vaginam ; there was also an external 
opening at the anus, but not larger than would admit a probe ; it 
was dilated by bougies, and the abnormal aperture between the 
rectum and vagina closed spontaneously. 



OPENING IN THE SACRAL REGION. 

La Faye, in page 358 of "Principes de Chirurgie," records a 

' " Memoirs of the Medical Society of London," vol. iii, pp. 389, 392. 
 Op- cit p. 266. 
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case of deficiency of a portion of the sacrum, the rectum opening 
at the lower part of the back. 



TERMINATING IN A COMMON OPENING WITH THE GENITO-URINAKY 

ORGANS. 

As Andral expresses himself, there sometimes appears to be a 
tendency in the terminal orifices of the digestive, urinary, and 
genital canals, to be confounded together in a cavity more or less 
analogous to the cloacae of birds. Sometimes the urethra occupies 
its normal position, and the recto-vaginal septum may be partially 
or entirely absent. All these malformations depending of course 
on an arrest in the development, in various degrees, of one or 
other of the stages through which the parts pass in their formation. 



OTHER ORGANS TERMINATING IN THE RECTUM. 

The lusus of the ureters opening into the rectum has been seen, 
but it is an anomalous condition, extremely rare. 
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the rectum, and enervate its functions ; one of the effects of which 
is to promote the occurrence of a form of intussusception and 
slight invagination of the bowel, the upper portion descending 
into the lower, occasioning many distressing symptoms ; a dull, 
heavy pain and fulness is felt in the loins and sacral region, defe- 
cation is difficult and painful, and the calls to stool frequent : the 
evacuations are small, or passed in lumps ; or being rendered 
fluid, from an increased secretion from the mucous surface, the re- 
sult of irritation, are ejected as if from a syringe. These symp- 
toms often induce a suspicion of the existence of stricture of the 
rectum, and the suspicion, although entirely groundless, may he ap- 
parently confirmed if an endeavor be made to pass a bougie, and 
it be arrested in the edge or fold of the semi-prolapsed portion of 
the intestine. 

In the treatment of habitual constipation, the object to be at- 
tained is the removal of the cause, to procure faecal evacuations 
by the mildest and least irritating means adequate to the purpose, 
to restore the lost tone, and prevent the recurrence of the torpid 
condition of the bowels. 

It is too frequently the case, the most inappropriate means are 
adopted to remedy this condition. Many people are in the habit 
of dosing themselves with calomel or blue pill, and black draught, 
or saline purgatives, which, besides teasing and tormenting the 
upper part of the alimentary canal for no fault of its own, is pro- 
ductive of very temporary relief and much permanent harm. I 
could cite innumerable instances which have come under my own 
cognizance, of the mischief that has thus been induced, and many 
practical writers have made the same observation. Dr. Graves,^ 
in his very valuable lectures on Clinical Medicine, remarks, " Va- 
rious causes have combined to render blue pill and calomel almost 
popular remedies, to which many have recourse when their bowels 
are irregular, or the stomach out of order. Indeed, it is quite 
incredible what a number of persons are in the habit of taking 
these preparations, either singly, or combined with other purga- 
tives, whenever, to use the common expression, they feel them- 
selves bilious. This habit, sooner or later, induces a state of ex- 

^ " Clinical Lectures on the Practice of Medicine," by Robert J. GraveS; M.D., 
Second Edition, vol. ii, p. 213. 
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cient to accomplish our object, and it may be necessary to have 
recourse to medicines. Saline aperients afford temporary relief, 
but they afterwards increase the tendency to constipation, and 
induce debility of the stomach and small intestines. The combi- 
nations that I have found most useful, are stomachic bitters and 
aperients, as the decoction of cinchona, or compound infusion of 
gentian, with infusion of senna ; dilute sulphuric acid and sulphate 
of mi^nesia in one of the bitter infusions, or the infusion of roses ; 
seidlitz powders, with tincture of calumba and compound tincture 
of cardamoms. A teaspoonful of an electuary, composed of con- 
fection of senna, bitartrate of potash, carbonate of iron, and syrup 
of ginger, taken at bedtime, will, in many cases, have the effect of 
procuring a copious evacuation in the morning. 

Nitric acid, with infusion of bark, without the addition of any 
aperient, will often give tone to the intestines, and produce a regu- 
lar action. The compound extract of colocynth with quinine, to 
which, if necessary, one or two grains of blue pill may be added ; 
or equal parts of the compound galbanum pill with the compound 
rhubarb pill will be found useful ; to the foregoing I have, in some 
cases, added with advantage the oxide of silver. The extract of 
nux vomica, in combination with an aperient pill, has a powerful 
influence in relaxation of the rectum ; or the alkaloid strychnia, 
in the proportion from a thirtieth to a fiftieth of a grain for a dose, 
may be prescribed with either of the foregoing mixtures. But 
lavements are the most important of all remedies in relaxation of 
the rectum : these should be the least irritating, so that the bowel 
may not be habituated to this means of stimulation, and they 
should not exceed in quantity half a pint. I have seen important 
benefit result from the injection of six or eight ounces of cold 
water after each dejection, and its retention for a few minutes : 
when the relaxation has existed for some time, it may be necessary 
to add some vegetable or mineral astringent. 

In concluding, I may recapitulate in a few words the principles 
on which habitual constipation is to be treated. In the first place 
it is highly essential that all who are able should take daily exer- 
cise, short of fatigue ; if, from bodily debility, or other cause, the 
patient is unable to leave the house, frictions of the abdomen at 
the closet, or whilst he is in bed, should be had recourse to ; a 
regular period should be observed for evacuating the bowels, and 
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if the nisus does not occur, the mind should be made to dwell on 
the subject a short time previously, that the desire may be pro- 
voked : a glass of cold water taken early in the morning will often 
influence the action of the bowels. Enemata of cold water, with 
or without the addition of astringents, used after dejection, are 
important adjuncts in the treatment of habitual costiveness. When 
it becomes necessary to prescribe medicines to be taken by the 
mouth, they must be so combined that, whilst they unload the 
bowels, they may strengthen and impart tone to them, and drastic 
purgatives which produce debility of the intestinal canal should be 
avoided. The diet of the patient must be regulated: breakfast 
should consist of weak cocoa, which is preferable in most cases to 
tea or coffee, with dry toast and fresh butter : with some people, 
brown bread is very useful in promoting the action of the bowels, 
yet in others it will induce pain at the egigastrium, flatulence, and 
heartburn. If the patient dine late, he may take a plate of thin 
soup, or a sandwich and a glass of water, for luncheon : at dinner 
he may partake of a moderate quantity of Well-cooked vegetables, 
with brown meats well done ; white meats are to be avoided, being 
less digestible: a very general opinion prevails that chicken is 
more easy of digestion than beef and mutton, but the converse is 
in fact the case ; pastry must not be allowed, but there is no ob- 
jection to light farinaceous puddings, or the Italian pastes, as 
macaroni, vermicelli, &c., which are highly nutritious and easy of 
assimilation. According to circumstances, wine may or may not 
be taken: though a different opinion formerly prevailed, the 
French and Rhenish wines are more wholesome than port and 
sherry. Spain and Portugal grow many excellent light wines; 
but, from the little encouragement given to commerce by the go- 
vernments of these countries, and the heavy import duties, they 
seldom find their way to England. If any reason exist that wine 
cannot be taken, weak cold brandy and water may be substituted. 
In the evening, a cup of coffee, tea, or cocoa, and a biscuit, may 
be permitted ; but the habit of taking wine or spirits before going 
to bed is to be entirely discountenanced. By the adoption of the 
plan suggested, and implicit obedience on the part of the patient 
to the rules laid down, we shall not often be defeated in our at- 
tempts to restore him to health and comfort. 
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258 

absence of the, 263 

absence of, treatment in, 263 

abscess near the, 182 

causes of abscess near the, 182 

subacute abscess near the, 183 

symptoms of abscess near the, 183 

traumatic abscess near to, 185 

treatment of abscess near the, 187 

cancer of the, 234 

carcinoma of the, 234 

erroneous opinions of the prevalence of 
diseases of the, 37 

excision of the, 239 

fissure of the lower part of the, 61 

incision in fissure of the lower part of 
the, 65 

treatment of fissure of the lower part 
of the, 64 

foreign bodies in the, 248 

injuries of the, 241 

injury of the, during parturition, 244 

imperforate, 261 

inflammation of the, 77 

enemata not to be used in specific in- 
flammations of the, 82 

symptoms of acute inflammation of the, 
78 

treatment of inflammation of the, 80 

laceration of the, 246 

malignant disease of the, 234 

neuralgia of extremity of the, 73 

polypi of the, 218 

prolapsus of the, 170 

stricture of the, 222 

stricture of the, not frequent, 225 

malignant stricture of the, 234 



Rectum, stricture of the, artificial ann8 in 
permanent obstruction from. 233 
terminating in the bladder and urethra, 

274 
ulceration of, 83 
Tenereal ulceration of the, 87 
unnatural terminations of the, 274 
wounded accidentally in surgical ope- 
rations, 241 
Ribes, M., on the cause of fistula in ano, 
192 
on the situation of the internal opening 
in fistula in ano, 193 

Savigny's fistula-bistoury, 208 

South, Mr., on the situation of stricture of 

the rectum, 226 
Stricture of the rectum, 222 

of rectum coexisting with fistula in ano, 

211 
of the rectum not frequent, 225 
Syme, Mr., on the extent of the incision in 
the operation for fistula, 203 
on the formation of the internal open- 
ing in fistula in ano, 192 
on the operation in fistula, 202 
plan of making incision in fissure of 

ano, 66 
on removal of internal piles, 124 
on the relative frequency of hemor- 
rhoidal affections, 105 
on the varieties of polypi of the rectum, 
218 
Sympathetic effects of habitual constipa- 
tion, 282 

Ulceration of the rectum, 83 

of the rectum, frequently a complica- 
tion of other diseases, 83 
of the rectum, venereal, 87 

Veins, enlargement of hemorrhoidal, 168 
Venereal ulceration of the rectum, 87 

White, Mr. , on contraction of the anus from 
venereal disease, 56 
on the situation of stricture of the rec- 
tum, 226 
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under the cootrol of the present editor for more than a quarter of a oentuij. Thronghoat thii 
lonff period, it has maintained itii position in the highest rank of medical periodicals bow at hone 
and abroad, and has received the cordial support of the entire profession in this country. Its list tf 
CoHabomtors will be found to contain a large number of the most distinguished names of theprih 
fession in every section of the United States, rendering the department devoted to 

ORIGINAL COMMUNICATIONS 

fall of varied and important matter, of ^reat interest to all practitionera. 

As the aim of the Joumal, however, ib to combine the aovantages presented by all the diieran 
varieties of periodicals, in its 

REVIEW DEPARTMENT 

will be found extended and impartial reviews of all important new works, presenting snl^ectiol 
novelty and interent, together with very numerous 

BIBLIOGRAPHICAL NOTICBS, 

including nearly all the medical publications of the day, both in this country and Great Bntain, witk 
a choice Aelectiun of the more important continental works. This is followed by the 

QUARTERLY SUMMARY, 

being a very full and complete abstract, methodically arranged, of the 

1IPE0TEIE1IT8 AND D18C0TEKIES IN TIE lEDlCAL 8GIERCES. 

This department of the Journal, so important to the practising physician, is the object of espeeii! 
care on the part of the editor. It is clasttiiied and arranged under different heads, thus facilitating 
the re»earebes of the reader in pursuit of particular subjects, and vrill be found to present a very 
full and accurate dijgest of all observations, discoveries, and inventions recorded in every hranckof 
medical science. The very extensive arrangements of the publishers are such as to afford to the 
editor complete materials for this purpose, as he not only r^ularly receives 

ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 

but aUo twenty or thirty of the more important Journals issued in Great Britain and on the Cooti- 
tient, thus enabling him to present in a convenient compass a thorough and complete abstractor 
everything interesting or important to the physician occurring in any part of the civilized world. 
To their old subscribers, many of whom have been on their list for twenty or thirty years, the 

gublishers feel that no promises for the future are necessary; but those who may desire for the 
rst time to subscribe, can rest assured that no exertion will be spared to maintain the Journal in 
the high position which it has occupied for so long a period. 

By reference to the terms it will be seen that, in addition to this large amount of valuable and 
practical information on every branch of medical science, the subscriber, by paying in advance, 
b-jcomes entitled, without further charge, to 

THE MEDICAL NEWS AND LIBRARY. 

a monthly periodical of thirty-two large octavo pages. Its "News Department" presents the 
current information of the day, while the '* Library Department" is devoted to presenting stand- 
ard works on various branches of medicine. Within a few years, subscribers have thus receive<<, 




While in the number for January, 1860, will be commenced a new and highly important work, 

CLINICAL LECTURES ON THE DISEASES OF WOMEN. 

By Professor J. Y. SIMPSON, of Edinburgh. 

WITH NUMEROUS HANDSOME ILLUSTRATIONS. 

These Lectures, published in England under the supervision of the Author, carry with them all 
the weignt of his wide experience and distinguished reputation. Their eminently practical nature, 
and the importance of the subject treated, cannot fail to render them in the highest degree satis- 
factory to subscribers, who can thus secure them without cost. The present is therefore a pa^ 
ticularly eligible lime for gentlemen to commence their subscriptions. 

It will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, the subscribei 
will obtam a Quarterly uud a Monthly periodical, 

EMBRACING NEARLY SIXTEEN HUNDRED LARGE OCTAVO PAGES. 

mailed to any part of the United States, free of postage. 

Those subscribers who do not pay ui advance will oear in mind that their subscription of Five 
Doliars will entitle them to the Journal only, without the News, and thai they will be at the expen^e 
of tneir own postage on the receipt of each number. The advantage of a remittance when order- 
ing the Journal will thus be apparent. 

As tne Medical News and Library is in no case sent without advance payment, its subscribers 
will always receive it free of postage. 

Remittances of subscriptions can be mailed at our risk, when a certificate is taken from the Post- 
master that the money is duly inclosed and forwarded. 

Address BLANCHARD & LEA, Philadxlphia. 
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BUCKNILL (J. C), M. D., 

Medleal &i|>erint«ndeBt of the DeroB Comity Lnaatie Aflylmm ; and 

DAN'iEL H. TUKE, M.D., 

Viiiting Medical Officer to the York Retreat. 

A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the History, 

NoN>logy, Description, Statistic*, Diaarnoftis, Patholoffy, and Treatment of uSaNITY. Witk 
a Plate. In one handsome octavo Tolume, of 5d6 pages. S3 00. * 

The increase of mental disease in its various forms, and the difficult questions to which it ii 
constantly f^iving rise, render the subject one of dailv enhanced interest, requiring on the part d 
the physii'ian a constantly greater familiarity with this, the most perplexing^ branch of hisproies* 
sion. At the t-ame time there has been for some years no work accessible in this country, present- 
ing the results of recent investigations in the Diagnosis and Prognosis of Insanity, and the greitly 
improved methods of treatment which have done so much in alleviating the condition or restorii^ 
the health of the insane. To fill this vacancy the publishers present this volume, assurnl tint 
the distinguished reputation and experience of the authors will entitle it at once to the coofideoee 
of both student and nractitioner. its scope may be fathered from the declaration of the autlwrs 
that « their aim has been to supply a text book which may serve as a guide in the acquisitioD oi 
such knowledge, sufficiently elementary to be adapted to the wants of the student, and suflicieitly 
modem in its views and explicit in its teaching to suffice for the demands of the practitioner." 



BENNETT (J. HUQHE8), M. D., F. R. S. E., 

Professor of Clinical Medicine in the University of Edinburgh, &e. 

THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU- 
LOSIS, and on the Local Medication of Pha,ryngeal and Laryngeal Diseases frequently mistakes 
for or associated with, Phthisis. One vol. 8vo.,extra cloth, with wood-cuts. pp. 130. 91 25. 



BENNETT (HENRY), M. D. 

A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 

ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. To which 
is added, a Review of the present stale of Uterine Pathology. Fifth American, from the third 
English edition. In one octavo volume, of about 500 pages, extra cloth. $2 00. (JVow Ready.) 

The ill health o( the author having prevented the promised revision of this worlc, the present 
edition is a reprint of the last, Mrithoui alteration. As the volume has been for some time out of 
print, gentlemen desiring copies can now procure them. 



BIRD (QOLDINQ), A. M., M. D., &c. 

URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. Edited by Edmund Lloyd Birkktt, M. D. A new 
American, from the fifth and enlarged London edition. With eighty illustratrons on wood. In one 
handsome octavo volume, of about 400 pages, extra cloth. $2 00. {N(fw Ready , June, 1859.) 

The death of Dr. Bird has rendered it necessary to entrust the revision of the present edition to 
other hands, and in his performance of the duty thus devolving on him. Dr. Birkett has sedulously 
endeavored to carry out the author's plan by introducing such new matter and modifications of 
the text as the progress of science has called for. Notwithstanding the utmost care to keep the 
work within a reasonable compass, these additions have resulted in a considerable enlargemeni. 
It is, therefore, hoped that it will be found fully up to the present condition of the subject, and ihat 
the reputation of the volume as a clear, complete, and compendious manual, will be fully Maintained. 



It can scarcely be necessary for us to say anything 
of the merits of this well-known Treatise, which so 
admirably brings into practical application the re- 
sults of those microscopical and chemical researches 
regarding the physiology and pathology of the uri- 



nary secretion, which have contributed somoch to 
the increase of our diagnostic powers, and to the 
extension and satisfactory employment of our thera- 
peutic reBoaTC€iB.—Th$ British and Foreign Medico- 
Chimrgieal Revietg, 



BOWMAN (JOHN E.), M.D. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 

rican, from the third and revised English Edition. In one neat volume, royal 12mo., extra cloth, 
with numerous illustrations, pp. 288. $1 25. 

BY THE SAME AT7TH0R. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDINa ANA 

LYSIS. Second American, from the second and revised London edition. With numerous illus- 
trations. In one ueai vol., royal 12mo., extra cloth, pp. 350. $1 25. 



BEALE ON THE LAWS OF HEALTH IN RE- 
LATION TO MIND AND BODY. A Series of 
Letters from an old Practitioner to a Patient. In 
one volume, royal 12mo., extra cloth, pp. 296. 
80 cents. 

BUSHNAN»S PHYSIOLOGY OF ANIMAL AND 
VEGETABLE LIFE; a Popular Treatise on the 
Functions and Phenomena of Organic Life. In 
one handsome royal ]2mo. volume, extra cloth, 
with over 100 illustrations, pp. 234. 80 cents. 



BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
AND TREATMENT OF FIBRO-BRONCHI- 
TIS AND RHEUxMATIC PNEUMONIA. 1b 

one Svo. volume, extra cloth, pp. 160. SI 25. 

BLOOD AND URINE (MANUALS OX). BY 
JOHN WILLIAM GRIFFITH, G. OWEN 
REESE, AND ALFRED MARKWICK. One 
thick volume, royal 12mo., extra cloth, will 
plates, pp. 460. 81 25. 

BRODIE»S CLINICAL LECTURES ON SUR- 
GERY. 1 vol. 8vo. cloth. 350 pp. 8195. 
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CONDIE (D. F.), M. D., &c. 

A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Y^ 

editiito. reviited and augmented. In one large volume, 8vo., leather, of over 750 pages. |3 %. 
(yow RfoJfy 1&'30.) 

In prr-eniing a new and revised edition ot this favorite work, the publishers have onlytortite 
thill ihf aiiihor hat* endeavored to render it in every respect "a oomplete and faithful expositioBof 
the i^aiholtvy and therapeutics of the maladies incident to the earlier stages of existence— a §iil 
and I'xaci a(*count of the di^<ea^c< of infancy and childhood." To accomplish this he hassidijeded 
the whiile w«}rk to a careful and thorough revision, rewriting a considerable portion, and adtt^ 
several new chapters. In this manner it i» hoped that any deficiencies which may have preTioalf 
exi-tcd have lieen supplied, that the recent labors of practitioners and observers have been tko* 
roiichly incorp>rate<l, and that in every point the work will be found to maintain the h igh repntatiQi 
It ha?t enjoyecl as a complete and thoroughly practical book of reference in infantile affections. 

A tew notices of previous editions are subjoined. 



Dr. Cnndie's scholarship, acamen^ industry, and 
prnctiral •rnseare manifested in this, as in all his 
nuiiirrons rontribntions to seience. — Vr. Holnus^s 
Hfport to tkt Afiurican Medical Atsociatitm. 

THken as a whole, in oar Judgment. Dr. Cimdie^s 
TrrstiM is the one from the pemsal of which the 
practitioner in this eonntry will rise with the great- 
est satisfaction.— WdJicraJMinia; of 3Udieitu tmd 
Surgery. 

One of the best works apon the Diseases of Ghil- 
drpn in the Knglish language. — Wtsttm Lancet, 

We feel assured from actual experience that no 
physician's library can be complete without a copy 
of tniswork.— JV. y. Journal of Medicitu. 

A veritable pediatric encyclopedia, and an honor 
to American medical literature. — Ohio Medical and 
Surgical Journal. 

We feel persuaded that the American medical pro- 
fession will Boon regard it not only as a very good, 
hut as the vkkt bist *< Practical Treatise on the 
Disemes of Children." — American Medical Journal . 

In the department of infantile therapeutics, the 
work of Dr. Gondie is considered one of the best 
which hHB been published in the English language. 
->T*« Stethoscope. 



We pronounced the first edition to be tbe bat 
work on the diseases of children in the Essliik 
language, and, notwithstanding all that hai Dea 
published, we still regard it in that light.— IMuiI 
Examiner. 

The valne of works by native authors on tkedi» 
eases which the physician is called upon toeombit, 
will be appreciated by all ; and the work of Dr. Con* 
die has gained for itself the character of a safegiide 
for students, and a useful work for consultation bf 
those engaged in practice. — iV. T. Med. Timet. 

This is the fourth edition of this deservedly popi* 
lar treatise. During the interval since the last edi* 
tion, it has been subjected to a thorough reyiiiai 
by the author; and all new observatKms is the 
pathology and therapeutics of children have bea 
included in the present volume. As we said before, 
we do not know of a better book on diseaaes of eliil- 
dren, and to a large part of its recommendationive 
yield an unhesitating eoncurrence. — Buffalo Btti. 
Journal. 

Perhaps the most full and eomplete work bow be* 
fore the i>rofession of the United States; indeed, we 
may say in the English language. It is vastly sape* 
rior to most of its predecessors. — Transylvania Mid- 
Journal, 



CHRI8TI80N (ROBERT), M. D., V. P. R. S. E., &c. 
A DISPENSATORY; or. Commentary on the Pharmaoopceias of Great Britain 

and the United States; comprisin§^ the Natural History, Description, Chenaistry, Pharmacy, Ac- 
tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im* 
proved, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By R. Eglesfeld Griffith, M. D. 
in one very large and handsome octavo volume, leather, raised bands, of over 1000 pages. 1350. 

COOPER (BRANSBY B.), F. R. S. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 

in one very large octavo volume, extra cloth, of 750 pages. $3 00. 



COOPER ON DISLOCATIONS AND FRAC- 
TURES OF THE JOINTS— Edited by Bransby 
B. CoopxR, F. R.S., Sec. With additional Ob- 
aervations by Prof. J. C. Warrbn. A new Ame- 
rican edition. In one handsome octavo volume, 
extra cloth, of about 500 pages, with numerous 
illustrations on wood. 83 25. 

COOPER ON THE ANATOMY AND DISEASES 
OF THE BREAST, with twenty-five Miscellane- 
ous and Surgical Papers. One large volume, im- 
perial 8vo., extra cloth, with !252 figures, on 36 
plates. 9"^ 50. 

COOPER ON THE STRUCTURE AND DIS- 
EASES OF THE TESTIS, AND ON THE 
THYMUS GLAND. One vol. imperial 8vo., ex- 
tra cloth, with 177 figures on 29 plates. $2 00. 



COPLAND ON THE CAUSES, NATURE, AND 
TREATMENT OF PALSY AND APOPLEXY. 
In one volume, royal 12mo., extra cloth, pp. $26. 
80 cents. 

CLYMER ON FEVERS; THEIR DIAGNOSIS, 

PATHOLOGY, AND TREATMENT In one 
octavo volume, leather, of 600 pages. SI SO. 

COLOMBAT DE L'ISERE ON THE DISEASES 

OF FEMALES, and on the special Hygiene of 
their Sex. Translated, with many Notes and Ad- 
ditions, by C. D. Meios, M.D. Second editiuB, 
revised and improved. In one lar^e volume, oc- 
tavo, leather, with numerous woou-cuts. pp. ?2U- 
83 50. 



CARSON (JOSEPH), M. D., 

Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 

AND PHARMACY, delivered in the University of Pennsylvania. Second and revised edi- 
tion. In one very neat octavo volume, extra cioth, of 208 pages. $1 50. 

CURLING (T. B.), F.R.S., 
Surgeon to the London Hospital, President of the Hunteriaa Society, &e. 

A PRACTICAL TREATISE 0^ T>l^^k^^^ O^ TfiEl Tl^STIS, SPEipTA- 

TIC CORB AND SCROTUM. S>ecoudKmeT\c«j^,iTomxVfe«fc^o\\^^xA««^^^^^^j(^x(b^ 
Uoa. la one handsome octavo vo\\ime,ex\x«L c\o\\i,Vi\\iTvxffliwoxv%Y\A»XT^\:v««.. ^^, fi^. >gi.v^. 
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DUNQLISON (ROBLEY), M. D., 

ProfcMOT of Institntefl of Medicine in the Jeffenon Medical College, Philadelpkia. 

NirW AND ZINLAROED BDmON. 



MEDICAL LEXICON; a Dictionary of Medical Science, containing a warn 




PrcparntiooH, &c. With French and other S>nionyine8. Fifteeitth edition, revised and very 
greatly enlarged. In one very large and handsome octavo volume, of 992 double-coluinned pages, 
in small type ; strongly boimd in leather, with raised bands. Price 94 00. 

Enpecial care has been devoted in the preparation of this edition to render it in every reqieet 
worthy a continuance of the very remarkable favor which it has hitherto enjoyed. The rapid 
sale of Fifteen large editions, and the constantly increasing demand, show that it is regarded by 
the profession as the standard authority. Stimulated by this fact, the author has endeavored in the 

C resent revision to introduce whatever might be necessary " to make it a satisfactory and desire- 
le — if not indinpensabie — lexicon, in which the student ^)ay search without disappointment £or 
ever}' term that has been legitimated in the nomenclature or the science." To accomplish tkifl, 
large additions have been found requisite, and the extent of the author's labors may be estimateil 
from the fact that about Six THorsA:«D ^«ubjects and terms have been introduced throughout, rea* 
derin^ the whole numl)er of definitions about Sixty Thousand, to accommodate which, the num- 
ber of pages has been increased by nearly a hundred, notwithstanding an enlargement in the sin 
of the page. The medical press, both in tniH country and in England, has pronounced the work ia- 
dispensable to all medical students and practitioners, and the present improved edition will not low 
that enviable reputation. 

The publishers have endeavored to render the mechanical execution worthy of a volume <^socli 
universal use in daily reference. The greatest care hns been exercised to obtain the typographical 
accuracy so necessary in a work ot the kind. By the small but exceedingly clear type employed, 
an immense amount of matter is condensed in its thousand ample pages, while the bmding will be 
found strong and durable. With all these improvements and enlaigements, the price has been kept 
at the former very moderate rate, placuig it within the reach of all. 

ThiB work, the appearance of the fifteenth edition tells us in his preface that he has added about six 

of which, it has beebme uar daty and pleasure to thousand terms and subjects to this edition, which, 

announce, is perhaps the most stupendous monument before, was considbred universally as the best work 

of labor and erudition in medical literature. One of the kind in any langaage. — Sillimam^s Jimnaif 

wonid hardly suppose after constant use of the pre- March, 1858. 

ceding editions, where we have never failed to find He has razed his gigantic structure to the foaadt- 

a sufficiently full expanatum of ever> medjcal term, tions, and remodel I ef and reconstructed the eatire 

that m this edition *' aioul stx thousand subjects pjie. No less than six thousand additional snbjeeti 

and terms have been added,'^ wjlh a careful revision and terms are illustrated and analyzed in this new 

and correction of the entire work It is only neces- edition, swelling the grand aggfegate to beyond 

sary to announce the advent of this edition to make gi^ty thousand ! Thus is plac^ before the prifes- 

It occupy the place of the preceding one on the table gjon a complete and thorough exponent of medical 

of every medical man, as it is without doubt the best terminology, without rival ox possibility of rivalry, 

and most comprehensive work of the kind which has ^Nashville Joum. of Med. atid Snrg., Jan. 1858. 

ever appeared.— .Ev^a/o Med. Jotcrw., Jan. 1858. j. . n /i , j j ^ .. r . 

' * "^ ' It IS universally acknowledged, we believe, that 

The work is a monument of patient research, this work is incomparably the best and most eoio- 
skilful judgment, and vast physical labor, that will plete Medical Lexicon m the English langaage. 
perpetuate the name of the author more effectually The amount of labor which the distinguished author 
than any possible device of sttme or metal. Dr. has bestowed upon it is truly w^onuerful, and the 
Dunglison deserves the thanks not only of the Ame- ' learning and research displayed in its preparation 
rican profes8i<m, but of the whole medical world. — l are equally remarkable. Comment and commenda- 
North Am. Medieo-Chir. Review^ Jan. 1658. | tion are unnecessary, as no one at the present day 

A Medical Dictionary better adapted for the wants ; It^"'^!,^^ purchasing any other Medical Dictionary 
of the profession than any other with which we are i {J?^ this.— S<. Louis Med. and Surg. Joum.y Jaa. 
acquainted, and of a character which places it far i ^^^' 

above comparison and competition. — Am. Joum.' It is the foundation stone of a good medical libra- 
Med. SeienceSj Jan. 1858. I ry, and should always be included in the first list of 

We need only say, that the addition of 6,000 new ' ^^^^?"'*T*'*"®1QL^ ***® medical student.— ^»i. Mtd. 
terms, with their accompanying definitions, may be I ^^o««/i/y, Jan. 1»5B. 

said to constitute a new work, by itself. We have A very perfect work of the kind, undoubtedly the 
examined the Dictionary attentively, and are most ! most perfect in the English language. — Med. and 
happy to pronounce it unrivalled of its kind. The | Surg. Reporter^ Jan. 1858. 

erudition displayed, and the extraordinary industry it ig now emphatically the Medical Dictionary of 
which must have been demanded, in its preparation : the English language, and for it there is no substi- 
and perfection, redound to the lasting credit of its tute.— iV. H. Med. Joum., Jan. 1858. 
author, and have furnished us with a volume tn«It5- i -^ • i \  ^l ^ 

pensable at the present day, to all who would find , \\}t scarcely necessary to remark that any roedi- 
themselves au niveau with the highest standards of ^^^ ^'^""^Fy wanting a copy of Dunelison's Lexicoa 
medical information.-£o5Xo»Me5tcai and Surgical  ™"s* ^^ inaperfect.-C«*. Lancet, Jan. 1858. 
Joumaly Dec. 31, 1857. ] We have ever considered it the best authority pub- 

Good lexicons and encyclopedic works generally, | Wished, and the present edition we may safely say ha« 
are the most labor-saving contrivances wliich lite- ! »'> «<1"^ ^^ <=^« wotld.-Fenmsular Med. Journal, 
rary men enjoy; and the labor which is required to , •'^"' ^®^' 

produce them in the perfect manner of this example ' The most complete authority on the subject to b« 
IS something appalling to contemplate. The author , found in any language. — Va. Med, Journal, Feb. -5S. 

BY THE SAME AUTHOR. 

THE PRACTICE OF MEDICmE. A Treatise on Special Pathology and The- 
rapeuticB, Third £dition. In two large oclovo voUvma*, V^^xVvat , of 1,000 \ia^es. $6 25. 
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ERICHSEN (JOHN), 
ProfeMor of Surgery in University College, London, &e. 

THE SCIENCE AND ART OF SURGERY; being a Tbbatisb on Sukoioal 

InjURiBS, DisBARBS, AND OPERATIONS. New and improved American, from the second enlarged 
and carefully revined London edition. IlluHtrated with over four hundred engravings on wood. 
In one large and handsome octavo volume, of one thousand closely printed pages, leather, 
raised bands. $4 50. (Just I»sned.) 

The very distinguished favor with which this work has been received on both sides of the Atlan- 
tic has stimulated the author to render it even more worthy of the position which it has so rapidly 
attained as a standard authority. Every portion has been carefully revised, numerous additiom 
have been made, and the mont watchful care has been exercised to render it a complete exponent 
of the moi*t advanced condition of surgical science. In this manner the work has been enlarged by 
about a hundred pages, while the series of engravings has been increased by more than a hundrea, 
rendering it one of the most thoroughly illustrated volumes before the profession. The additions of 
the author having rendered unneces^iary most of the notes of the former American editor, but tittle 
has been added in this country; some few notes and occasional illustrations have, however, been 
mtroduced to elucidate American modes of practice. 

It is, in oar humblr judgmrnt. decidedly the be(>t step of the operation, and not deserting him until the 

book of the kind in th** Kngii^h language. Strange final issue of the easels decided. — Sethoscope. 

Ibai just such books are uoioftener produced by pub- Embracing, as will be perceived, the wliole mw 

he leach^r^ of surffrry in iliiji country and Great ^^1 domain, and each division of itself almost com- 

Britain Indeed, ii i* a matter of greai a^tioiiishment. pjete and perfect, each chapter full and explicit, eaek 

but no lew true than a-ioiii>hmg. thai of the many gubjecl faithfully exhibited, we can only express oui 

works on surger>- republished ni this country within esiimaie of il iii the aggregate. We consider it an 

ihe lam fifte.-ii or twenty years a« lexi-books for excellent contribution to surgery, as probably the 

medical studeiii»..ihi^ I. the oi.ly one that even ap- best single volume now extant on the subject, and 

proximate., lo the fulfilment of the peculiar wants of veith great pleasure we add it to our texi-books.- 

youngmen ju*l enleniig upon the study of this branch ifathvUU Journal qf Medicine and Surgery. 

ofxheprofeMion.— Western Jour. of Med. ami Surgery. « ^ -, u » w /vv .-* u .v . 

* ' Prof. Erichseii's work, for its size, has not been 

Us value is greatly enhanced by a very copious surpassed; his nine hundred and eight pages, pro- 

well-arraneed index. We regard this as one of the fusely illustrated, are rich in physiological, patnolo* 

nost valuable contributions to modern surgery. To gieal, and operative suggestions, doctrines, details, 

one entering his novitiate of practice, we regard it and processes ; and will prove a reliable resonret 

the most serviceable guide which he can consult. He for information, both to physician and surgeon, in tb« 

will find a fulness of detailleading him through every hour of peril.— iV. 0. Med. and Surg, Journal. 

FOWNES (QEORGE), PH. D., &c. 

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and Practical 

From the seventh revised and corrected London edition. With one hundred and ninety-seveo 
illustrations. Edited by Robert Bridges, M. D. In one large royal 12mo. volume^ of (iOO 
pages. In leather, $1 65 ; extra cloth, $1 50. {Just Issued.) 

The death of the author having placed the editorial care of this work in the practised handsel 
Drs. I5ence Jones and A. W. Hoffman, everything has been done in its revision w^hich experience 
could stipgest to keep it on a level with the rapid advance of chemical science. The additions 
requisite to lhi«» purpose have necessitated an enlargement of the page, notwithstanding which the 
work has been increased by about fifty pages. At the same time every care has been used to 
maintain its distinctive character as a condensed manual for the student, divested of all unnecessary 
detail or mere theoretical speculation. The additions have, of course, been mainly in the depart- 
ment of Organic Chemistry, which has made such rapid progress within the last few years, but 
vet equal attention has been bestowed on the other branches of the subject — Chemical' Physics and 
Inorganic Chemistry — to present all investigations and discoveries of importance, and to keep up 
the reputation of the volume as a complete manual of the whole science, admirably adapted for the 
learner. By the use of a small but exceedingly clear type the matter of a laige octavo is compressed 
within the convenient and portable limits of a moderate sized duodecimo, and at the very low price 
affixed, it is offered as one of the cheapest volumes before the profession. 

A few noiices of former editions are appended. 



We know of no better text-book, especially in the 
difficult department of organic chemistry, upon 
which it is particularly full and satisfactory. We 
would recommend it to preceptors as a capital 
" office book" for their students who are beginners 
in Chemistry. It is copiously illustrated with ex- 
cellent wood-cuts, and altogether admirably ''got 
up." — iV. J. Medical Reporter. 

A standard manual^ which has long enjoyed the 
reputation of embodying much knowledge in a small 
space. The author has achieved the difficult task of 
condensation with masterly tact. His book is con- 
cise without being dry, and brief without being too 
dogmatical or general. — Virginia Med. and Surgical 
Journal. 



The work of Dr. Fownes has long been before 
the public, and its merits have been fully appreei- 
ated as the best text-book on chemistry now io 
existence. We do not, of course, place it in a raiik 
superior to the works of Brande, Graham, Turner, 
Gregorv, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them. — Lon- 
don Journal of Medicine. 

A work well adapted to the wants of the student 
It is an excellent exposition of the chief doetrinei 
and facts of modern chemistry. The size of the work, 
and still more the condensed yet perspicuous style 
in which it is written, absolve it from the ehnrgei 
very properly urged against most manuals termed 
popular. — Edinburgh Journal of Medical Science. 



FISKE FUND PRIZE ESSAYS — THE EF- 
FECTS OF CLIMATE ON TUBERCULOUS 
DISEASE. By Edwin Lek, M. R. C. S , London, 
and THE INFLUENCE OF PREGNANCY ON 
THE DEVELOPMENT OF TUBERCLES By 



Edward Wakrkn, M. D., of Eden ton, N. C. To- 
frether in one neat 8vo. volume, extra cloth. 91 00. 
FRICK ON RENAL AFFECTION!?; their Disg- 
nosis and Pathology. With illustrations. One 
volume, royal 12mo., extra cloth. 75 cents 



FERGUSSON (WILLIAM), F. R. S., 

Professor of Surgery in King's College, London, &c. 

A SYSTEM OP PRACTICAL SURGERY. Eourth American, from the third 
and enlarged London edition. In one large and beauWtvLW^ iptVn\,<iA ocxwo N^Mssia., oi. ^iiicMsv&*\^ 
pages, with 393 handsome illustralionsj \eat\iet. %a Wi. 
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MACLI8E (JOSEPH), SURQEON. 
SUROICAL ANATOMY. Forming one volume, very large imperial ouarto. 

With nixty-eight \mrge and splendid Plates, drawn in the best style and beautiiiiliy colored. Gob* 
taintng one hundred and ninety Figures, many of them the size of life. Together with oopknu 
and eiplanatory letter-press. Strongly and faiandsomely bound in extra cloth, being one of tk 
cheapest and best executed Surgical works as yet issu^ in this country. $11 00. 

^,^ The sixe of this work prevents its transmission through the post-office as a w^hole, butthow 
who dei^ire to have copies forwarded by mail, can receive them in five parts, done up in stoat 
wrappers. Price $9 00. 



One of the (greatest artittie triampht of the age 
ia Barvieal Anatomy. — Brititk Anurietm M$dieal 

Too mach eannot be tiid in its praise; indeed, 
we haye not lanffuage to do it justice. — Ohio Medi- 
•ai mnd Surgical Journal. 

The most udmirable targical atlas we have seen. 
To the practitioner deprived of demonstrative dis- 
sections upon the haman subject, it is an invaluable 
eompanion. — N. J. Mtdical lUporter. 

The most accurately engraved and beautifully ^ 
eolored plates we have ever seen in an A.merican ! 
bonk— one of the best and cheapest surgical works I 
ever published. — Buffalo Medical Journal. 

It is very rare that so elegantly printed, so well 
iUastrated, and so useful a work, is offered at so 
moderate a price.— CiUir/<«tim Medical Journal. 

Its plates can boast a superiority which places 
them almost beyond the reach of competition. — Medi- 
sai Bzaminer. 



A work which has no parallel in point of aeei* 
racy and cheapness in the £nglish language.— ilT. 7. 
Journal of Moditino. 

Country practitioners will find these plates of im- 
mense value. — N. Y. Medical Gaxotte. 

We are extremely ^[ratified to announce to the 
profession the completion of this truly magnifieent 
work, which, as a whole, certainly stands snii- 
vailed, both for accuvacy of drawing, beasty of 
coloring^ and all the requisite explanations of the 
subject in hand. — Tko Now OrUant Modical oai 
Surgical Journal. 

This is by far the ablest work on Surgical Am- 
tomy that has come under our observation. We 
know of no other work that would justify a its* 
dent, in any d^ree, for neglect of actual diesee- 
tion. In those sudden emergencies that so often 
arise, and which require the instantaneous commuid 
of minute anatomical knowledge, a work of this kind 
keeps the details of the dissecting-room perpetoallj 
fresh in the memory. — Tko Wostom Journal of Medt- 
cino and Surgery. 



MILLER (HENRY), M. D., 

Professor of Obstetrics and Diseases of Women and Children in the University of Louisville. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, &c. ; including the Treat- 

ment of Chronic Inflammation of the Cervix and Body of the Uterus considered as a frequent 
cauf«e of Abortion. With about one hundred illustrations on wood. In one very handsome oo- 
tnvo volume, of over 600 pages. {Lately Published.) %Z 75. 

The reputation of Dt. Miller as an obstetrician is too widely spread to require the attention ot 
the profession to be specially called to a volume containing the experience of his long and extensive 
practice. The very favorable reception accorded to his " Treatise on Human Parturition," issued 
some years since, is an earnest that the present work will fulfil the author's intention of providing 
within a moderate compasis a complete and trustworthy text-book for the student, and book of re* 
ierence for the practitioner. 



We congratulate the author that the task is done. 
We congratulate him that he has given to the medi- 
cal public a work which will secure for him a high 
and permanent positicm among the standard autho 



tion to which its merits justly entitle it. The style 
is such that the descriptions are clear, and each sub* 
ject is discussed and elucidated with due regard to 
its practical bearings, which cannot fail to make it 



ritiei on the principles and practice of obstetrics, acceptable and valuable to both students and prac 



Con^^ratulations are not less due to the medical pro- 
fession of this country, on the acquisition of a trea- 
tise embodying the results of the studies, reflections, 
and experience of Prof. Miller. Few men, if any, 
in this country, are more competent than he to write 
on thisdepartmeutof medicine. Engaged for thirty- 
five years in un extended practice of obstetrics, for 
many years a teacher of this branch of instruction 
in one of the largest of our institutions, a diligent 
student as well as a careful observer, an original and 
independent thinker, wedded to no hobbies, ever 
ready to cimsider without prejudice new views, and 
to adopt innovations if they are really improvements, 
and withal a clear, agreeable writer, a practical 
treatise from his pen could not fail to possess great 
value. — Buffalo Med Journal^ Mar. 1858. 

In fact, this volume must take its place among the 
standard systematic treatises on obstetrics ; a posi- 



titioners. We cannot, however, close this brief 
notice without congratulating the author and the 
profession on the production of such an excellent 
treatiee. The author is a western man of whom we 
feel proud, and we cannot but think that his book 
will find many readers and warm admirers wherever 
obstetrics is taught and studied as a science and an 
art. — The Cincinnati Lancetand Observer ^ Feb. 1858. 

A most respectable and valuable addition to our 
home medical literature, and one reflecting credit 
alike on the author and the institution to wbich he 
is attached. The student will find in this work a 
most useful guide to his studies ; the country prac* 
titioner, rusty in his reading, can obtain from its 
pages a fair resume of the modern literature of the 
science; and we hope to see this American prodoe* 
tion generally consulted by the professiun.— Fs. 
Med. Journal^ Feb. 1858. 



MACKENZIE (W.), M. D., 

Surgeon Oculist in Scotland in ordinary to Her Majesty, &c. &c. 

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 

EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section oi 
the Human Eyeball, by Thomas Wharton Jones, F. R. S. From the Fourth Revised and En- 
larged London Edition. With Notes and Additions by Addinkll Hkwson, M. D., Surgeon to 
Wills Hospital, &c. &c. In one very large and handsome octavo volume, leather, raised bands, with 
plates and numerous wood-cuts. $5 25. 

The treatise of Dr. Mackenzie indisputably holds able manner in which the author's stores of learnini 
the first place, and forms, in respect of learning and and experience were rendered available for generu 
research, an Encyclopaedia unequalled in extent by use, at once procured for the first edition, as well on 
any other work of the kind, either English or foreign, the continent as in this country, that high positira 
^hixon on Diseases oftht £y«. I as a standard work which each successive edition 

Few modern bookson any depaxtment of m^^ 
orguTgery have met with such extended c\tcu\a^^^^ ol\vv% v^xx«iv%.^\v^x\.,C;?^^oSL 

or have procured for their authors a UKe ^^p^-.^M ^e\l t«L«u\v^x n»V\.\i \Xv\% Vftfc \svo%\. <i^\svv\^\ft-«w>«.N». 
European celebrity. The immense tcseaicn vm»ca \ ^^^ ^xv«\v%\i Ywi^MflLSLfe w^ow \^^fc ^\%«»»fc% <A>iB.^«\^ 
it diiplayed, the thorough acauaintance wit^ t^\ _jj^4 .^^ 
gubject, practically as well an tlieotcUcaWY ,Mxd \iift 
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NEILL (JOHN)i M. D., 

Sargeon to the Penntylvmnia Hospital, &e.; and 

FRANCIS QURNEY SMITH, M. D., 

Profeuor of Inititutes of Medieine in the Penniylvania Medical College. 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for the Um and Examination of Students. A new edition, reyised 
and improved. In one very large and handsomely printed royal 12mo. volume, of about one 
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00. 

The very flattering reception which has been accorded to this work, and the hi^h estimate plsoed 
upon it by the profession, as evinced bv the constant and increasing demand which has rapi j^ ^' 
hauHted two large editions, have stimulated the authors to render the volume in its present revision 
more worthy of the succens which has attended it. It has accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on a level with the advance of science have been introduced. 
The extended series of illustrations has been still further increased and much improved, while, bjr 
a slight enlargement of the page, these various additions have been incorporated without increasiog 
the bulk of the volume.' 

The work is, therefore, again presented as eminently worthy of the favor with which it has hitherto 
been received. As a l>ook for aaily reference by the student requiring a guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and accurate 
examination, or as a source from which the practitioners of older date may easily and cheaply acquire 
a knowledge of the changes and improvement in professional science, its reputation is permanmtly 
establi»hed. 

The b^tt work of the kind with which we are the students is heavy, and review necessary for u 

acquainted. — M»d. Examiner. examination, a compend is not only valuable, but 

Having made free use of this volume in our ex- !* " almost a su^qua non. The one before us iy, 

aminations of pupils, we can speak from experi- inmost of the divisions, the most nnexeeptumaUe 

ence in recommending it as an admirable compend ^^ »*» J>o<»»^» of t^e kind that we know of. Tke 

for students, and as especially useful to preccpt(»rs newest and soundest doctrmes and the Utest !»• 

Who examine their pupils. It will save the teacher provcmcnts and discoyenes are explicitly, thoogh 

much labor by enabling him readily to recall all of concisely, laid before the student. There is a cltn 

the points upon which his pupils should be ex- towhomwevery sincerely commend this cheap book 

amined. A work of this sort should be in the hands " ^9'^ its weight in silver->that class is thegiadn- 

of every one who takes pupils into his office with a »'«■ "» medicine of inore than ten years' standiM. 

view of examining them; and this is unquestionably who have not studied medicine smce. They will 

the best of its class— 2VoiMyJt>aiita Mtd. Journal . perhaps Bnd outfroin it that the science is notexacUy 

now what it was when they left it off. — Tk* Sutko- 

In the rapid course of lectures, where work for seop«. 



NEILL (JOHN), M. D., 

Professor of Surgery in the Pennsylvania Medical Collie, &e. 

OUTLINES OF THE NERVES. With handsome plates. 1 vol., cloth. $1 25. 

NELIQAN (J. MOORE), M. D., M. R. I. A., ^c. 

(A spfendid work. Just Issued.) 

ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extra 

cloth, with splendid colored plates, presenting nearly one hundred elaborate representations of 
disease. $4 50. 

This beautiful volume is intended as a complete and accurate representation of all the varieties 
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author's " Treatise on Diseases of the Skin," so favorably received by the 
profession some years since. The publishers feel justified in saying that few more beautifully exe- 
cuted plates have ever been presented to the profession oi this country. 

A compend which will very much aid the practi- long existent desideratum much felt by the largest 

tioner in this difficult branch of diagnosis. Taken class of our profession. It presents, in quarto size. 

with the beautiful plates of the Atlas, which are 16 plates, each containing from 3 to 6 figures, ana 

remarkable for their accuracy and beauty; of color- forming in all a total of W distinr>t representations 

ing, it constitutes a very valuable addition to the of the different species of skin aflTections, i^rouped 

library of a practical man.— ftt^aZo Me(2. /ouma;, together in eenera or families. The illustrations 

Sept. 1856. have been taken from nature, and have been copied 

Nothing is often more difficult than the diagnosis ^i^^ *»«.*» fidelitv that they present a striking pictare 

of disease of the skin ; and hitherto, the only works ^\ '"« I ^^ which the reduced scale aptly serves to 

containing illustrations have been at rather incon- ^i^^* ^\^j^P^P d^axl, the remarkable peculiaritiei 

venient prices— prices, indeed, that prevented gene- ^^ ^^^ individual variety. And while thus the dis- 

ral use. The work before us will supply a want ««»« »* rendered more definable, there is yet no loss 

long felt, and minister to a more perfect acquaintance ^} proportion mcurred by the necessary coneentra- 

with the nature and treatment of a very frequent ti«n- li-ach figure is highly colored, and so truthful 

and troublesome form of disease— OAto Med. and has the artist been that the most faatid^ous observer 

Surg. Journal. July, 1856. could not justly take exception to the correctness of 

the execution of the pictures under his Bcratiny.— 

Neligan's Atlas of Cutaneous Diseases supplies a Montreal Med. ChronxcU. 

BY THE SAME AUTHOR. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Second 

American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. $1 00. 

The two volumes ¥rill be sent by mail on receipt of Five DoUars, 



OWEN ON THE DIFFERENT FORMS OF \ OTievo\.T07«\\^mo.,«r\\».f\o\iv^'vv>sii.\s!M^^^ 
THE SjKSUCTON, and OF THE TEETH. \ iWuaVtaXVoTxa. %V^. 
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PARRISH (EDWARD), 

Leetmrer on Praetical Phannaey aad Materia Medioa in the Penntyhni' 

AN INTRODUCTION TO PRACTICAL PHARM ' 

Book lor the Student, and •» a Guide for the Ph3r»ician and ^ 
muls and Prescriptions. Second edition, grreatiy enlarged h^ 
octavo volume of 720 pages, with several hundred Illu$tratioQfe>» 
Ready.) 

During the short time in which this work has been before the prv^fossiis 
with very great favor, and in assuming the position of a standard nuthor)iy« it u 
which had been severely felt. Stimulated by this encouragement, the author, in v 
of the opportunity of revision, has spared no pains to render it more worthy of the ci.. 
stowed upon it, and his assiduous labors have maile it rather a new book iliun a now editu 
portions having l^en rewritten, and much new and important matter added. These alteratiiv 
improvements have been rendered necessar}' by the rapid progress made by phurmat^eutical MMehs 
during the last few years, and by tbe additional experience obtaine<l in iho practical u»e ot*th» 
volume as a text-book and work of reference. To accommodate these improvements, the siira of 
the page has been materially enlarged, and the number of pages considerably increased, presenting 
io all neariy one-ka/fmore matter thdn the last edition. The work is therelore now presented a» a 
complete exponent of the subject in its most advanced condition. From the nu>st onnnary matters 
in the dispensing office, to the most complicated details of the vegetable alkaloids, it is ho^xut that 
everything requisite to the practismg physician, and to the apothecary, will In* found lully and 
clearly set forth, and that the new matter alone will be worth more thanthe very moileratu uost ol 
the work to those who have been consulting the previous edition. 

That Edward Parrish, in writing a book upon there is no production of the kind in thn Kntlish 



practical Pliarmacy some few years ago — one eini 
nently original and uniqae^id the medical and 
pharmaceatical professions a great and valuable ser- 
vice, no one, we think, who has had access to its 



languag^e so well adaptetl to the wants of the phar< 
maceutist and drupTRfiat. To ohysiciun*, also, it can- 
not fail to he highly valuanle, espeoiiilly to thosi« 
who are obliged u> prepare and compound many of 



pa^et will deny; doubly welcome, then, is this new . their own medicinei.—iY. Am. M»J. Chir. R$vifWt 
edition, containing the added results of his recent Jan. ISOO. 



and rich experience at an observer, teacher, and 
practicil operator in the pharmaceutical laboratory. 
The excellent plan of the first is more thoroughly, 
and in detail, carried out in this edition.— Pewinsu/ar 
Med. Journals Jan. 1860. 

We know of no work on the snbject which would 
be more indispensable to the physician or student 
desiring information on the subject of which it treats. 
With Griffith's ** Medical Formularv" and this, the 
practising physician would be supplied with nearly 
or quite all the most useful information on the sub- 
ject. — Charleston Med. Journal and Review^ Jan. 

leao. 

This edition, now much enlarged, is one of the 
most useful works of the past year. — N. O. Med. 
and Surg. Journal^ Jan. 1860. 

The whole treatise is eminently practical ; and 



Of course, all apothecaries who have not already 
a copy of the first edition will procure one of this{ 
it is, therefore, to physicians residing in the country 
and in small towns, who cannot avail themselves of 
the skill of an educated phnrmaoeutist, that we 
would especially ooraincnd this work. In It they 
will find all that they desire to know, and should 
know, but very little of which they do really Know 
in reference to this important collateral branoh of 
their professicm; for it is a well ustublished fkot, 
that, in the education of physicians, while the sci- 
ence of medicine is generally well taught, very 
little attention is paid to the art of preparing them 
for use, and we know not how this defect can he so 
well remedied as by procuring an<l consulting Dr. 
Parrish's excellent work.— 5t. Louit Med. Journal. 
Jan. 1800. 



PEA8LEE (E. R.), M. D., 
Professor of Physiology and General Pathology in the New York Medical College. 

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and J'athology; 

for the use of Medical Students. With four hundred and thirty-four illuHtrutionH. Jn one hand- 
some octavo volume, of over 600 pages. (Lately Published.) S3 75. 

ceive this contributi'm to physiological science, 
<< Not with vain thanks, but with acceptance boun- 
teous.'' We have already paid it the prMclical 
compliment of making abundant use of tt in the 
preparation of our lectures, and also of reoommnnd- 
mg its further perusal most cordially to our alumni ; 
a recommendation which we now extend to our 
readers. — Memphis Med. Recorder ^ Jan. imi'i. 



It embraces a library upon the topics discussed 
within itself, and is just what the teacner and learner 
need. Another advantage, by no means to be over- 
looked, everything of real value in the wide range 
-vrhich it embraces, is with great skill compressed 
into an oetavo volume of but little more than six 
hundred pages. We have not only the whole sub- 
ject of Histology, interesting in itself, ably and fully 
discnssed, bnt what is of infinitely greater interest 
to the stadent, because of greater practical value, 
are its relations to Anatomy, Physiology, and Pa- 
thology, which are here fully and satisfkctorily set 
forth. These rreat supporting branches of practical 
medieine are tone linked together, and while estab 



We would recommend it to the medical student 

and practitioner, as containing a summary of ull that 

is known of the important subjects winch it treats ; 

j of all that is contained in the great works of Himou 

j and Lehmunn, and the organic chemists in general. 



— j-'-i'i — I""r- 'L"~L"' i Master this one volume, we would say l4i the mi dlcal 

hahlngand lUaitrating each other, are interwoven student and practitioner— master ttis book and you 
mto a barmonions whole. We commend the work know all that is known of the great fuudamenial 
to stndenta and physicians genenny. — Nashville principles of medicine, and we have to hesiuiion 
Joum. 0/Med. and Surgery ^ Dec. Ib57. ; [n gaying that it is aa honor to the Ameri/'un medi • 

It far rarpasaes onr expectation. We never eon- , cal profession that one of its members should have 
eeived the possibility of compressing so much vain- produced it. — St. LouU Med. and Surg. Journal j 
able information into so compact a form. We will March, lb5d. 
not consume apace with commendations. We re* . 



PEREIRA (JONATHAN), M. D., F. R. 8., AND L. 8. 

THE ELEMENTS OF MATERIA MEDICA ASb TIIKKAPEUTICH. 

Third Aipericaneditioiiy enlarged and improved by the amhor; iin:\udinf SoUo^tn ot mom oi ih« 
Medicinal Sobstanoes in n§e in the civilized world, and forming an hut:yt'Ut\nf.tV\ik of Mai«;rife 
Medica. Edited, with Additions, by Joseph Cabso5, M.. U.^ VutK^w^w kA \Kf^ot.x\%. ^*A\v%. %\n^ 
Pharmacy in the Vniveniiy of PeDn»ylvania. In two vhty Wtijtt ih^m^ni* m^^vwu**.* i»\'i.\^*N vft»r> n 
OB MmmiltmyWith mbom, SCO illiutratioas cm stone Mtd Nvotjo, «tVTiM)%\'i \t^«^^u^ \u\n;i*xNiw.i>'««\v 

td bUMB, $9 00. 

Vol, U, will ao longer be told separate. 



\V\x 



/ 



24 



7^ 



BLANOHARD ft LEA*S MEDICAL 



/ 



PIRRIE (WILLIAM), F. R. 8. E., 

/ ProfeMor of Bargery in the Uniyertity of Aberdeen. 

/ PRINCIPLES AND PRACTICE OF SURGERT. Edited by Jon 

/sill, M. D., ProfeMor of Surgery in the Penna. Medical College, Snrgeoa to the Pennsyhnua 
j^^oM>ital, dec. In one very handitome octavo volume, leather, ol 780 pages, ^th 316 illustratioM. 

/ We know of no other tnrgical work of a reason- ' rately ditcnued the principles of surgery, tid i 

'able size, wherein there is somach theory and prae- ! safe and effeetual practice predicated apon thea. 

tiee, or where subjects are more soundly or clearly ' Perhaps no work upon thia subject heretofore iased 

• taaght. — Tht 8utho$eop4. I is so rull upon the science of the art of suigery^ 

Prof. Pirrie, in the work before us, has elabo- I ^^^^i* Journal of M$dicin4 and Surgerf. 

/ PARKER (LANQ8TON), 

Surgeon to the Queen's Hospital, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PW- 

MARY AND SECONDARY; comDrisingthe Treatment of Constitutional and Confirmed Syphi- 
lia, by a safe and successful methoa. with niunerous Cases, Formulae, and Clinical Obsem- 
tions. From the Third and entirely rewritten London edition. In one neat octavo voluie 
extra doth, of 316 pages. SI 75. 

RICORD (P.), M. D. 

A TREATISE ON THE VENEREAL DISEASE. By John Hunter, F.R:8. 

With copious Additions, by Ph. Ricord, M. D. Translated and Edited, with Notes, by Freema!I 
J. BuMSTEAD, M. D , Lecturer on Venereal at the College of Physicians and Surgeons, New York. 
Second edition, revitted, containing a risumi of Rigorous Recent Lectures on Changes. Ii 
one handtK>me octavo volume, extra cloth, of 550 pages, with eight plates. 93 25. {Novf Ready.) 

In revising this work, the editor has endeavored to introduce whatever matter of interest the re* 
cent investigations of syphilographers have added to our knowledge of the subject. The prineiptl 
source from which thin has been derived is the volume of "Lectures on Chancre," published a few 
months ^ince by M. Rirord, which affords a large amount of new and instructive material on many 
controverted points. In the previous edition, M. Ricord's additions amounted to nearly ooe>third 
of the whole, and with the matter now introduced, the work may be considered to present his views 
and experience more thoroughly and completely than any other. The value of the original treatise 
of Mr. Hunter is too well known to require praise. Perhaps no medical work in the English Ian* 
guage has so thoroughly stood the test of time, or has so completely assumed the position of a 
classic, and a volume like the present, containing the united labors of the highest authorities on so 
difficult and important a subject, becomes indispensable to all who desire to keep themselves oo a 
level with the progress of medical science. 



Every one will recognize the attractiveness and 
value which this work aerives from thus presenting 
the opinions of these two masters side by side. But, 
it must be admitted, what has made the fortune of 
the book, is the fact that it contains the "most com- 

^jete embodiment of the veritable doctrines of the 
[ftpital du Midi," whicli has ever been made public. 
The doctrinal idras of M. Ricord, ideas which, if not 
universally adopted. are incoiilesiably dominant, have 
heretofore only been interpreted by more or less li^kilful 



secretaries, sometimes accredited and sometimes not' 
In the notes to Hunter, the master substitutes him* 
self for his interpreters, and gives his original thoughts 
to tlie world in a lucid and perfectly intelligible man- 
ner. In conclu!>ion we can say that this is ineon- 
testably the best treatise on syphilis with which wc 
are acquainted, and, as we do not oflen employ the 
phrase, wc may be excused for expressing the hope 
that it may find a place in the library of every phy- 
sic! an. — Yirfginia Med. and Surg. Journal. 



BT THE SAME AUTHOR. 

RICORD'S LETTERS ON SYPHILIS. Translated by W. P. Lattimore, M. D. 

In one neat octavo volume, of 270 pages, extra cloth. $2 00. 



ROKITANSKY 

Curator of the Imperial Pathological Museum, 

A MANUAL OF PATHOLOGICAL 

bound in two, extra cloth, of about 1200 pages. 
KINO, C. H. Moore, and G. E. Day. $5 50 

The profession is too well acquainted with the re- 
putation of Rokitansky's work to need our assur- 
ance that this is one of the most profound, thorough, 
and valuable books ever issued from the medical 
press. It is sui generisj and has no standard of com- 
parison. It is only necessary to announce that it is 
issued in a form as cheap as is compatible with its 
size and preservation, and its sale follows as a 
matter of course. No library can be called com- 
plete without it.— Buffalo Med. Journal. 

An attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble and hopeless. The 
effort of the distinguished author to concentrate 
in a small space his great fund of knowledge, has 



(CARL), M.D., 

and Professor at the University of Vienna, kt. 

ANATOMY. Four volumes, octavo, 

Translated by W. E. Swaine, Edward Sievi- 

80 charged his text with valuable truths, that any 
attempt of a reviewer to epitomize is at once para* 
lyzed, and must end in a failure. — Western Lanctt. 

As this is the highest source of knowledge npoa 
the important subject of which it treats, no real 
student can afford to be without it. The Amerieai 
publishers have entitled themselves to the thanks of 
the profession of their country, for this timeousaod 
beautiful edition. — Nashville Journal of Medieint. 

As a book of reference, therefore, this work most 
prove of inestimable value, and we cannot toohirhlj 
recommend it to the profession. — Charleston Mti. 
Journal and Review. 

This book is a necessity to every practitioner.— 
Am. Med. Monthly. 



RIQBY (EDWARD), M. D., 

Senior Physician to the General Lying-in Hospital, k.e. 

A SYSTEM OF MIDWIFEKY. With Not^s and Additional lUustrations. 

Second American Edition. One volume octavo, extra cloth, 422 pages. %2 50. 

BY THE SAl&E AT3TU01L. tLatelij PuUisHed.^ 

ON THE CONSTITUTION Ala T^l^lkT^^^T 015 ^^^fcCLIS. \S^SS^^,SI2^. 

In one neat royal 12mo. volume, extra c\o\Yi, of a>>ou\^iSft y^%. %V ^. 
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8HARPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 

RICHARD QUAIN, F. R. S., &c. 
HUMAN ANATOMT. Revised, with Notes and Additions, by Jossph Lidt, 

M. D., Professor of Anatomy in the University of Pennsylvania. Complete in two large oetKvo 
▼olume», leather, of about thirteen hundred pages. Beautifully illustrated with over five hiodied 
engravings on wood. $6 00. 

SARQENT (F. W.), M. D. 

ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 

Second edition, enlarged. One handt«ome royal 12mo. vol., of nearly 400 pages, with 182 wood- 
cuts. Extra cloth, Si 40 ; leather, $1 50. 



Sargent't Minor Surgery hat always been popular, 
and deserved ly lo. It fomiihet that knowledge of the 
Most frequently requisite performances of surgical 
art which cannot be entirely understood by attend- 
ing clinicml lectures. The art of bandaging, which 
is regularly taught in Kurope, is very frequently 
overUioked by teachers in this country; the student 
and junior practitioner, therefore, may often require 
that knowledge which this little volume so tersely 
and happily supplies.— CiUiWe«(m Med. Joum. eutd 
RevUWf March, lb50. 



A work that has been ao long and favoraUy kaom 
to the profession as Dr. Sargent's Minor Soigerr, 
neecU no commendation from oa.- "We would rensit, 
however, in this connection, that minor su^royiel- 
dom gets that attention in onr schools that its in- 
portance deserves. Our larger works are alio very 
defective in their teaching on these small praetieu 
points. This little book will supply the void aAaek 
all must feel who have not studied its pages<— IfMt* 
$m Lancet J March, 1856. 



SMITH (W. TYLER), M, D., 

Physician Accoucheur to St. Mary's Hospital, See, 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 

OBSTETRICS. In one royaH2mo. volume, extra cloth, of 400 pages. $125. 

BT THE SAICB AUTHOR. 

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 

OF LEUCORRHCEA. With numerous illustrations. In one very handsome octavo volume, 
extra cloth, of about 250 pages. Si 50. 



SOLLY ON THE HUMAN BRAIN; its Structure. 
Physiology, and Diseases. From the Second ana 
much enlarged London edition. In one octavo 
volume, eztra cloth, of 600 pages, with 120 wood' 
cuts. S2 00. 



SIMON'S GENERAL PATHOLOGY, as condse- 
ive to the Establisnnjent of Rational Principle! 
for the prevention ano Cure of Disease. In one 
neat octavo volume, extra cloth, of 212 psgei. 
SI 25. 



TODD (ROBERT BENTLEY), M. D., F. R. 8., 

Professor of Physiology in King's College, London ; and 

WILLIAM BOWMAN, F. R. S., 

Demonstrator of Anatomy in King's College, London. 

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

about three hundred large and beautiful illustrations on wood. Complete in one large octavo 
volume, of 950 pages, leather. Price $4 50. 

I^* Gtjntlemen who have received portions of this work, as published in the " Medical News 
AND Library," can now complete their copies, if immediate application be made. It will be fur- 
nished as follows, free by mail, in paper covers, with cloth backs. 

Parts I., XL, III. (pp. 25 to 552), $2 50. 

Part IV. (pp. 553 to end, with Title, Preface, Contents, &c.), $2 00. 

Or, Part IV., Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 



A magnificent contribution to British medicine, 
and the American physician who shall fail to peruse 
it, will have failed to read one of the most instruc- 
tive books of the nineteenth century. — N. O. Med. 
and Surg. Journal j Sept. 1857. 

It is more concise than Carpenter's Principles, and 
more modern than the accessible edition of AIQller's 
Elements; its details are brief^ but sufficient; its 
descriptions vivid ; its illustrations exact and copi- 
ous ; and its language terse and perspicuous. — 
Charleston Med. Joumal^ July, 1857. 

We know of no work on the subject of physiology 
so well adapted to the wants of the medical student. 



Its completion has been thus long delayed, that the 
authors might secure accuracy by personal observa« 
tion.— 5(. Louis Med. and Surg. Joumal,9epi. '57. 

Our notice, though it conveys but a very feeble 
and imperfect idea of the mi^^nitnde and importsnee 
of the work now nnder consideration, already tran* 
scends our limits ; and, with the indulgence of car 
readers, and the hope that they will peruse the book 
for themselves, as we feel we can with confidence 
recommend it, we leave it in their hands for them 
to judge of its merits.— TAs Northwesum Med. Mi 
Surg. Journal^ Oct. 1867. 



TODD (R. B.), M. D., F. R. S., &c. 

CLINICAL LECTUKES ON CERTAIN DISEASES OF THE URINARY 

ORGANS AND ON DROPSIES. In one octavo volume, 284 pages. 91 50. 

BY THE SAME AUTHOR. {Now Ready.) 

CLINICAL LECTURES ON CERTAIN ACUTE DISEASES. In one neat 

octavo volume, of 320 pages, extra cloth. $1 75. 

The practical nature of Dr. Todd's writings is well known, and the present volame cannot fa:l 
to prove of much value to the practitioner, containing as it does his views of treatment respectio? 
Rheumatic Fever, Continued Fever, Acute Inflammations, PTiEMiA, Erysipelas of the 
Fauces, Pneumonia, and its complications, and other important subjects. It ft rms a neat octavo, 
to match its companion volume, leceuUv published, of" Clinical Lectures on Diseases of the Urin- 
ary Organs and on Dropsies." 
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New and muoh enlarged edition^(I7ow Ready.) 

WATSON (THOMAS), M. D., Jko. 

Late Phyiician to the Middletez Hoapitai, &e. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 

Delivered at King'n Cnllef^, London. A new American, from the last revised and enlarged 
Englisth edition, with Additionf*, by D. Francis Condib, M. D., author of " A Practical TreatiK 
on the Dii«ea}(e8 of Children,'* &c. With one hundred and eighty.five illustrations on wood. lo 
one very large and handi>ome volume, imperial octavo, of over 1200 closely printed pages in 
small type ; the whole strongly bound in leather, with raised bands. Price $4 25. 

The publishers feel that they are rendering a service to the American profession in presenting at 
•so very moderate a price this vat^t body of sound practical information. Whether as a guide for 
the student entering on a couroe of instruction, or as a book of reference for daily eonsultatioo by 
the practitioner, *< Watson's Practice" has long been regarded as second to none; the soundneM 
and fulness of its teachings, the breadth and liberality of its views, and the easy and flowinjr style 
in which it is written havmg won for it the position of a general favorite. That this high repots- 
tion might be fully maintained, the author has subjected it to a thorough revision ; every portion 
has been examined with the aid of the most recent researches in pathology, and the results of 
modern investigations in both theoretical and practical subjects have been carefully weiglied and 
embodied throughout its pages. The watchful scrutiny of the editor has likewise introduced 
whatever possesses immediate importance to the American physician in relation to diseases inci- 
dent to our climate which are little known in England, as well as those points in which experience 
here has led to different modes of practice ; and he has also added largely to the series of illustra- 
tions, believing! hat in this manner valuable asMistance may be conveyed to the student in elnci^t- 
ing the text. The work will, therefore, be found thoroughly on a level with the most advanced 
state of medical science on both sides of the Atlantic. 

The additions which the work has received are shown by the fact that notwithstanding an en- 
largement in the size of the page, more than two hundred additional pages have been necessary 
to accommodate the two large volumes of the London edition (which neils at ten dollars), within 
the compass of a single volume, and in its present form it contains the matter of at least tiiree 
ordinary octavos. Believing it to be a work which should lie on the table of every physician, and 
be in the hands of every student, the publishers have put it at a price within the reach of all, making 
it one of the cheapest books as yet presented to the American profession, while at the same time 
the beauty of its mechanical execution renders it an exceedingly attractive volume. 

It would appear almost superfluous to adduce commendatory notices of a work which has so 
long been established in the position of a standard authority as << Watson's Practice." A few ex- 
tracts are, however, subjoined from reviews of the new and improved edition. 

The fourth edition now appearn, so carefully re- I The lecturer's skill, bis wisdom, his leaniiiig,tre 
vised, as to add considerably to the value of a book ; equalled by the ease of his graceful diction, his elo- 
already acknowledged, wherever the English Ian- I quence, and the far higher qualities oi candor, of 
gnage is read, to be beyond all comparison the best courtesy^ of modesty, and of generous appreciation 
s>stematic work on the Principles and Practice of, of merit m others. Mny tie long remain to instnict 
Physic in the whole range of medical literature. I us, and to enjoy, in the glorious sunset of hii de- 
Every lecture contains proof of the extreme anxiety j dining years, the honors, the confidence and love 
of the author to keep pace with ihe advancing know- i gained during his useful life.— iV. A. Med.'Ckir. 
ledge of the day, and to bring the results of the i Tievievfj July, 185a. 
labors, not only of physicians, but of chemists and ,,, ^ , • n j . 

histolugists, before his readers, wherever they can Watson's unrivalled, perhaps unapproachable 



be turned to useful account. And this is done with 
such a cordial appreciation of the merit due to the 
industrious observer, such a generous desire to en- 
courage younger and rising men, and such a candid 
acknowledgment of his own obligations to them, 
that one scarcely knows whether to admire most the 
pure, simple, forcible English — the vast amount of 
useful practical information condensed into the 
Lectures— or the manly, kind-hearted, unassuming 
character of the lecturer shining through his work. 
— London Med. Times and Gazette^ Oct. 31, 1857. 

Thus these admirable volumes come before the 
profession in their fourth edition, abounding in those 
distinguished attributes of moderation, judgment, 
erudite cultivation, clearness, and eloquence, with 
which they were from the first invested, but yet 
richer than before in the results of more prolonged 
observation, and in the able appreciation of the 
latest advances m pathology and medicine by one 
of the most profound medical thinkers of the day. — 
London Lancet^ Nov. 14, 1857. 



work on Practice — the copious additions made to 
which (the fourth edition) have given it all the no- 
velty and much of the interest of a new book.— 
Charleston Med. Journal ^ July, 1858. 

Lecturers, practitioners, and atudenta of medieine 
will equally hail the reappearance of the work of 
Dr. Watson in the form of a new— a fourth — edition. 
We merely do justice to our own feelings, and, we 
are sure, of the whole profession, if we thank him 
for having, in the trouble and turmoil of a laiye 
practice, made leisure to supply the hiatus caused 
by the exhaustion of the pulAisher'a stock of the 
third edition, which has been severely felt for the 
last three years. For Dr. Watson has not merely 
caused the lectures to be reprinted, but scattered 
through the whole work we find additions or altera- 
tions which prove that the author has in every wsy 
sought to bring up his teaching to the level of .h« 
most recent acquisitions in science. — .Brit, and For. 
MedicO'Chir. MevietOj Jan. 1858. 



WILSON (ERASMUS), M. D., F. R. S. 

Lecturer on Anatoiny, London. 

THE DISSECTOR'S MANUAL; or, Practical and Surgical Anatomy. Third 

American, from the last revised and enlarged English edition. Modified and rearranged, by 
William Hunt, M. D., Demonstrator of Anatomy in the University of Pennsylvania. In one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 

BY THE SAME AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, preaenlmg moie xVimv ihiriv varieties of syphilitic eruptions. $2 25. 
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WEST (CHARLES)i M. D., 

AeeoncheuT to and Lecturer on l^lidwifery at St. Bartholoinew's Hoipital, Physician to the Hospital for 

Sick Children, &c. 

LECTURES ON THE DISEASES OF WOMEN. Now complete in one hand- 
some octavo volume, extra cloth, of about 500 pages ; price $2 50. 

Also, for sale separate, Pabt II, being pp. 309 to end^ with Index^ Title matter, 

&c., 8vo., cloth, price $1. 



At a writer, Dr. West stands, in oar opinion, se- 
emidonly to Watson, the^' Macau lay of Medicine;" 
he possesses that happy faculty of clothing instrue- 
tion in easy aarments; combining pleasure with 
profit, he lends his pupils, in spite of the ancient 
proverb, along a royal roaa to learning. His work 
18 one which will not satisfy the extreme on either 
side, but it is one that will please the great ma- 
jority who are seeking truth, and one that will con- 
vince the Student that he has committed himself to 
a candid, safe, and valuable guide. We anticipate 
with pleasure the appearance of the second part of 
the work, which, ii it equals this part, will com- 
plete one of our very brst volumes upon diseases of 
females. — N. A. Med.-Chirurg. RevieiOj July, 1858. 

We mastnow conclude this hastily written sketch 
with the confident assurance to our readers that the 
work will well repay perusal. The conscientious, 



painstaking, practical physician is apparent on every 
page. — N. Y. Journal of Medicine, March, 1858. 

We know of no treatise of the kind so complete 
ani yet so compact. — Chicago Med. Journal, Jano- 
ary, 1858. 

^ A fairer, more honest, more earnest, and more re- 
liable investig[ator of the many diseases of women 
and children is not to be found in any coantry.— 
Southern Med. and Surg. Journal, January 1858. 

We gladly recommend his Lectures as in the high- 
est degree instructive to all who are interested in 
obstetric practice. — London Lancet. 

We have to say of it, briefly and decidedly, that 
it is the best work on the subject in any language; 
and that it stamps Dr. West as the facile prineeps 
of British obstetric authors. — Edinb. Med. Joum. 



BT THE SAME AdTHOR. {Now Ready.) 

LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

Third American, from the fourth enlarged and improved London edition. In one handsooie 
octavo volume, extra cloth, of about bix hundred and filly pages. ^ i 75. 

The continued favor with which this work has been received has stimulated the author to ren- 
der it in every respect more complete and more worthy the confidence of the profetision. Con- 
taining nearly two hundred pages more than the last American edition, with beveral additional 
Lectures and a careful revision and enlargement of thoi<e formerly comprised in it, it can hardly 
lail to maintain its reputation as a cleBr and judicious text-book for tne student, and a safe and 
reliable guide for the practitioner. The fact stated by the author that these Lectures * - now embody 
the results of 900 observations and 288 post-mortem examinations made among nearly 30,000 
children, who, during the past twenty- years, have come under my care," is sufficient to s^howlheir 
high practical value as the result of an amount of experience which few physicians enjcy. 



The three former editions of the work now before 
us have placed the author in tne foremost rank of 
those physicians who have devoted special attention 
to the diseases of early life. We attempt no ana- 
1> sis of this edition, but may refer the reader to some 
of the chapters to which the largest additions have 
been made — those on Diphtheria, Disorders of the 
Mind, and Idiocy, for instance— as a proof that the 
work is really a new edition; not a mere roprint. 
In its pretent shape it will be tound of the greatest 
possible service in the every-day practice of nine- 
tenths of the profession. — Med. Times and Gazette, 
London, Dec. 10, 1859. 

All things considcredj this book of Dr. West is 
by far the best treatise in our language upon such 
modifications of morbid action and disease as are 
witnessed when we have to deal with infancy and 
childhood. It is true that it confines itself to such 
disorders as come wichin the province of the phy- 
sician, and even with respect to these it is unequal 
as regards minuteness of consideration, and some 



diseases it omits to notice altogether. But those 
who know anything of the present condition of 
paediatrics will readily admit chat it would be next 
to impossible to effect more, or effect it better, thao 
the accoucheur of St. Bartholomew's has done in a 
single volume. The lecture (XVI.) upon Disurotra 
of the Mind in children is an admirable specimen of 
the value ot the later information convejed in the 
Lectures of Dr. Charles West. — London Lanctt, 
Oct. 22, 1859. 

Since the appearance of the first edition, about 
eleven years ago, the experience of the author has 
doubled ; so that, whereas the lectures at first were 
founded on six hundred observations, and one hun- 
dred and eigbty dissections made among nearly four- 
teen thousand children, they now embody the results 
of nine hundred observations, and two tiundred and 
eighty-eight post-mortem examinations made among 
nearly thirty thousand children, vtrho, during tne 
past twenty years, have been under his care.— 
British Med. Journal, Oct. 1, 1859. 



BT THE SAME AUTHOR. 



AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCEfi- 

ATION OF THE OS TJTERL In one neat octavo volume, extra cloth. $1 00. 



WHITEHEAD ON THE CAUSES AND TREAT- 
MENT OF ABORTION AND STERILITY. 



Second American Edition. In one volome, octa- 
vo, extra cloth, pp. 306. SI 75. 



WHAT TO OBSERVE 

AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medical Observation. A new American, 
from the second and revised Londoix edition. In one very handsome volume, royal 12mo., extn 
cloth. $1 00. 

To the observer who prefers accuracy to blunders 
and precision to carelessnesB, this VitXle \)oo\l \% \xi- 
vainabie.— JV. M. Journal of Mediciiu. 



I One of the finest aids to a yoniig praetitioiiMr we 
Wvi« «v«t aeen. — Ponint^* f Journal if MidieiM* 
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To avoid fine, this book should be returned on 
or before the date last stamped below. 



